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PREFACE  TO  THE  THIRD  EDITION 


In  the  preparation  of  this  edition  the  author  has 
attempted  to  keep  thoroughly  abreast  of  the  recent 
advancement  in  pediatrics  without  unduly  enlarging 
the  book. 

Additions  have  been  made  to  almost  all  of  the  chap- 
ters, and  the  author  feels  that  everything  has  been 
included  which  has  proved  to  be  important. 

Several  articles  have  been  rewritten.  New  photo- 
graphs have  been  added.  Such  important  subjects  as 
pylorospasm,  food  intoxications,  blood-pressure,  sporadic 
typhus,  typhoid  vaccination,  the  present  treatment  of 
pneumonia,  syphilis,  and  tuberculosis,  and  the  caloric 
methods  of  infant  feeding  have  been  incorporated. 

The  chapters  on  nursing  have  been  added  to  and 
standardized.  The  author  is  indebted  to  Miss  Jennie 
A.  Manly  and  Miss  A.  K.  Sutton  for  helpful  suggestions 
upon  points  in  nursing;  also  to  the  Henry  Phipps  Insti- 
tute of  Philadelphia  for  privilege  of  making  photographs 
for  article  on  Tuberculosis. 

He  wishes  to  thank  the  pubhshers  for  their  many  acts 
of  kindness,  the  Children's  Hospital  for  the  new  photo- 
graphs, and  the  many  friends  the  book  has  made  for 
their  favorable  reviews  and  their  timely  advice. 

He  hopes  the  third  edition  will  receive  the  approval 
granted  the  previous  ones. 

Robert  S.  McCohbs. 

itii  Chestnut  Street, 

PUILADELFHIA,  pA. 

May,  11J16. 


PREFACE 


The  need  for  a  book  on  children's  diseases  for  nurses 
was  called  to  the  author's  attention  while  giving  a  course 
of  lectures  to  the  nurses  at  The  Children's  Hospital  of 
Philadelphia. 

It  was  his  original  intention  to  have  only  the  notes  of 
the  lectures  printed,  so  that  some  form  of  condensed 
material  might  be  at  hand  for  purposes  of  study.  This 
volume  has  grown  from  the  original  notes.  Incorporated 
in  it  are  the  methods  employed  at  the  Children's  Hospital. 
A  short  description  of' each  disease  found  in  iilfancy  and 
childhood  has  been  given.  It  is  hoped  that  the  descrip- 
tions are  clear  enough  to  enable  a  nurse  to  know  what 
symptoms  to  expect  and  what  complications  to  guard 
against.  The  author  believes  that  enough  anatomy  and 
pathology  have  been  included  to  give  a  clear  understanding 
of  the  structure  of  the  body  and  the  changes  which  take 
place  during  disease.  Treatment  has  been  included  where 
a  thorough  knowledge  of  its  underlying  reason  is  neces- 
sary for  intelligent  application.  Treatment  for  emer- 
gencies will  be  found  under  the  different  diseases  and  in 
the  chapter  on  Therapeutics.  Prophylaxis,  infant  feeding, 
and  the  methods  of  nur^g  employed  in  childhood  are 
dwelt  upcHi. 
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The  author  is  most  deeply  indebted  to  Miss  Jennie 
A.  Manly  for  practically  all  the  points  on  nursing, 
together  with  the  receipts  for  infant  feeding  used  In 
this  book. 

The  original  photographs  for  this  volume  were  taken 
at  the  Children's  Hospital. 

In  compiling  the  notes,  the  author  has  had  frequent 
recourse  to  most  of  the  text-books  on  children's  diseases. 
For  many  definitions  throughout  the  book,  and  the  descrip- 
tion of  the  diseases  of  the  kidney,  he  has  consulted  Stevens' 
Mantud  of  Medicine.  In  the  chapters  on  Gastro-intestinal 
Diseases  and  Infant  Feeding,  Holt's  Infancy  and  Chiidfuwd 
was  often  consulted. 

ROBEBT  S.   MCCOUBS. 
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Diseases  of  Children  for  Nurses 


PECULIARITIES  OF  CHILDREPra  DISEASES 

A  child's  life  is  divided  into  definite  periods,  namely, 
the  "newborn,"  "infancy,"  "childhood,"  and  "youth." 

Tke  Neuborn. — It  is  customary  to  designate  a  babe  as 
"newborn"  until  all  traces  of  its  prenatal  or  intra-uterine 
existence  have  disappeared.  This  is  usually  accom- 
plished by  the  end  of  the  first  month. 

Infancy  follows  the  newborn  period  and  continues  until 
the  eruption  of  the  first  or  milk  teeth  is  completed;  it  is, 
therefore,  limited  to  the  first  three  years  of  life. 

Childhood  extends  from  the  thini  to  the  seventh  year, 
at  which  time  the  permanent  teeth  nrnke  their  appearance. 

Youth  includes  the  years  from  seven  to  puberty. 

Weight. — ^The  normal  infant  should  weigh  about  seven 
and  a  half  pounds  at  birth.  During  the  first  week  there 
is  a  slight  loss,  but  from  that  time  on  the  increase  should 
be  steady. 

The  curve  during  the  first  year  is  represented  in  the 
chart  and  shows  approximately  the  proper  weight  for  the 
different  ages  of  the  infant. 
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[  DISEASES  OF  CHILDREN  FOR  NURSES 

AvEBAGE  Weight, 

Gtrh.  Boyl. 

Birth 7.16  pounds 7.55  pounds. 

6  months 15.03 


54-os 

66!o6 
71.04 


Between  the  ages  of  twelve  and  fourteen  years  girls 
gain  weight  faster  than  boys. 

Height. — The  average  height  is  about  twenty  and  a 
half  inches  at  birth.  The  growth  during  the  first  year  is 
about  eight  inches. 

The  growth  of  the  extremities  is  much  more  rapid  than 
that  of  the  trunk.  The  head  measures  in  circumference 
about  thirteen  and  a  half  inches.  The  posterior  fontanels 
should  close  at  the  end  of  the  second  month  and  the 
anterior  about  the  eighteenth  month. 

The  special  senses  of  sight,  hearing,  smell,  and  touch 
are  developed  at  birth. 

A  normal  infant  is  able  to  hold  up  its  head  during  the 
second  month  and  sit  up  about  the  sixth  month.  It  begins 
to  recognize  objects  during  the  fifth  month.  From  the 
eighth  to  the  sixteenth  month  it  should  leam  to  walk. 
The  age  at  which  an  infant  begins  to  talk  varies  greatly. 
In  the  majority  of  cases  by  the  end  of  the  first  year  it  is 
able  to  form  certain  words,  and  from  this  time  on  the 
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development  of  the  function  of  speech  is  rapid.    At  times 
perfectly  healthy  children  have  made  little  progress  in 
their  ability  to  talk  by  the  end  of  the  second  year. 
Teeth. — ^Average  table  of  eruption  of  the  milk  teeth: 

Centrals 5  to    8  mcoths. 

Laterals 7  to  10        " 

First  molar 14  to  20       " 

Cuspid 14  to  25       " 

Second  molar 24  to  36       " 

At  three  years  all  of  the  milk  teeth  should  be  in  place. 
The  lower  teeth  usually  erupt  first. 
The  milk  teeth  demand  the  same  attention  as  the  per- 
manent teeth. 
Average  table  of  eruption  of  the  permanent  teeth: 

First  molar 5  to    7  years. 

Centrak 6  to    8 

Laterals 7  to    8 

First  bicuspid 9  to  10 

Second  bicuspid 10  to  12 

Cuspid 12  to  13 

Second  molar 12  to  14 

Third  molar 16  to  35,  to  40  years. 

In  strumous  or  rickety  children  the  eruption  is  fre- 
quently delayed  and  the  teeth  are  often  brittle  and  fur- 
rowed. The  enamel  may  be  of  poor  quality,  so  that  they 
easily  decay. 

Hutchinson's  teeth  are  seen  in  hereditary  syphilis.  The 
second  or  permanent  upper  central  incisors  have  a  single 
shallow  crescentic  notch  in  the  center  of  the  edge.    In 
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Icnglh,  IhEwidUiuleKlh 


I'^li.  4- — HulLhlTivn'b  iRTlli  in  hcr^lit.iry  ^yphilUi.  • 
cbcTH  (second  dcuLiliunJ  ci&liiliit  ile?i>  Ir^nsvcnc  naii  Luogit 
BDtdi  in  ihi  «lgc.    AlihouKli  thi  iceifa  ar 

thin  p-odudnff  a  bnud  EnlrrstBUfi  belnrefli  the  cmlral  inciKjn;  b,  Ifae  upprr  cmlra] 
Indscn  (Kcond  dcDLitiftil.  iaimslutEly  oflc  cruplka,  ood  the  four  lower  incbors-  The 
lower  surface  of  the  upper  indiwrB  a  rouifh  trom  the  presence  (if  prnjecling  jninla  of 
ddtbe.  The  upper  teeth  ore  tliort  pad  diverge,  leaving  a,  iHtud  interval  tKtweea  then. 
The  four  liiwo  inciwni  prexnt  a  nunilirr  at  sinaD  uc«s«nm  like  oiiila  Iron]  imperlect 

Hatchimoa). 
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addition  the  teeth  are  small  and  pegged.     They  are  some- 
times called  "screw-driver"  teeth. 

iMminalei  and  pitied  teeth  are  seen  at  times  after  the 
acute  infectious  diseases  of  childhood,  such  as  measles, 


scarlet  fever,  and  diphihcria.  When  these  diseases  occur 
at  an  early  age  the  formation  of  ihe  enamel  may  Ijc  affected. 
This  causes  such  defects  as  irregular  pits  upon  the  crowns 
of  the  teeth,  particularly  the  incisors.  The  pitting  is 
so  marked  in  some  cases  that  it  gives  a  general  honey- 
combed appearance  lo  ihe  crowns.  To  ascertain  if 
irregularities  are  due  to  the  eruptive  fevers  it  is  necessary 
to  know  the  age  of  the  rhild  at  the  period  of  the  disease. 
Pits  upon  the  incisors  caused  by  ihe  erupti\'e  fevers  between 
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.  the  ages  of  four  and  five  occupy  about  the  central  area  of 
the  crown  face.  The  enamel  about  the  cutting  edge  of  the 
teeth  has  already  formed  at  this  age,  so  that  alterations 
of  nutrition  would  not  affect  it.  The  crowns  of  all  the 
teeth  in  process  of  formation  at  this  age  are  affected  in  a 
similar  manner. 

Diseases  Peculiar  to  Children. — Children  need  differ- 
ent environments,  diiTerent  managcmcni,  different  medical 
and  surgical  care,  and  different  nursing  from  that  required 
for  adults.  One-third  of  a  physician's  patients  are 
children. 

Diseases  of  infancy  and  of  early  childhood  differ  in 
many  respects  from  those  of  adult  life,  but  after  the  seventh 
year  children  resemble  adults  in  iheir  ailments  more  than 
they  do  infants. 

The  following  diseases  are  seen  chiefly  in  infancy  and 
childhood:  congenital  anomalies  of  the  heart,  such  as 
"  blue  babies,"  due  to  a  ])atu!ous  foramen  ovale;  congenital 
atelectasis  or  failure  of  a  part  of  a  lung  to  expand;  oph- 
thalmia neonatorum  or  a  gonorrheal  conjunctivitis  in  the 
newborn;  traumatic  hemorrhages  and  birth  paralysis  due 
to  injuries  during  birth;  umbilical  hernia;  noma  or  gan- 
grenous stomatitis;  cholera  infantum;  laryngismus  stridu- 
lus; enuresis;  chorea;  tubercular  meningitis;  hydro- 
cephalus; infantile  cerebral  and  spinal  paralysis;  cox- 
algia;  scarlet  fever;  measles;  rubella;  varicella;  pertussis; 
mumps,  and  diphtheria. 

Etiology. — Heredity,  accidents  at  birth,  infection 
through  the  umbilical  cord,  improper  food,  and  bad 
hygienic  surroundings  are  the  principal  causes  of  disease 
or  of  a  delicate  constitution  in  the  ncwlxjm  and  during 
iofancy. 
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Inheritance  is  a  very  strong  factor  in  infancy.  Such 
diseases  as  syphilis  and  tuberculosis  can  be  directly  trans- 
mitted from  the  mother  to  the  child.  Syphilis  very 
frequently  is  congenital.  While  a  child  is  rarely  bom 
with  tuberculosis,  the  undermined  constitution  and  the 
feeble  resisting  power  of  an  infant  bom  of  tubercular 
parents  make  it  very  likely  that  the  disease  will  develop 
early  in  life,  at  times  so  soon  after  birth  as  to  be  practically 
congenital.  This  is  especially  so  if  they  breathe  the  same 
atmosphere  as,  or  are  nursed  by,  lubcrcular  mothers. 
Children  of  parents  suffering  wilh  rheumatism,  gout, 
Bright 's  disease,  or  alcoholism  are  apt  to  have  poor  resist- 
ing powers  and  yield  easily  to  infection. 

Improfjcr  food  and  bad  hygiene  are  the  greatest  causa- 
tive factors  of  disease  in  infancy.  To  these  are  due  not 
only  such  diseases  as  rickets,  scurvy,  and  marasmus,  but 
also  the  great  class  of  gastro- intestinal  disorders. 

Diseases  of  the  Newborn. — The  newborn  babe  faces 
a  series  of  accidents  and  infections  at  birth  which  may 
end  its  career  before  it  is  fairly  begun. 

Asphyxia  may  result  during  birth.  This  may  be 
caused  by  pressure  upon  the  brain  or  umbilical  cord,  the 
winding  of  the  cord  about  the  neck,  early  separation  of 
the  placenta  {the  after-birth),  and  various  maternal 
causes,  such  as  prolongation  of  labor,  convulsions,  hemor- 
rhages, and  death  of  the  mother.  After  birth  has  been 
accomplished  and  the  child  has  cried  vigorously  there 
usually  is  no  danger,  unless  there  has  been  some  injury 
or  some  intra-uterine  disease  of  the  organs  of  respiration, 
circulation,  or  the  brain.  *  Premature  infants  may  die 
soon  after  delivery  due  to  the  feeble  development  of  the 
respiratory  mechanism.  (For  Method  of  Resuscitation, 
sec  page  454) 
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CongenikU  atelectasis  is  a  failure  of  the  lungs  to  expand 
after  birth.  It  is  most  often  seen  in  babies  that  have  had 
symptoms  of  asphyxia  at  birth,  or  who  are  poorly  devel- 
oped. The  principal  symptoms  are  cyanosis  and  pros- 
tration. These  attacks  may  come  on  suddenly.  They 
may  be  mistaken  for  "blue  babies."     (See  page  159.) 

It  is  necessary  to  have  the  babe  cry  vigorously  several 
times  a  day  to  fully  expand  its  lungs.  It  is  desirable  to 
stimulate  crying  if  it  does  not  show  a  tendency  in  this 
direction.  If  sudden  cyanosis  should  occur)  the  same 
treatment  as  is  used  in  asphyxia  should  be  instituted. 

Icterus,  J aundke.— About  one-third  of  all  infants  de- 
velop jaundice  within  the  first  few  days  after  birth.  It 
increases  In  severity  for  one  or  two  days  and  then  gradu- 
ally disappears. 

In  cases  where  it  becomes  persistently  worse  and  shows 
no  signs  of  abating,  there  is  probably  a  congenital  obstruc- 
tion of  the  bile-ducts  or  an  inflammation  of  the  liver 
(hepatitis),  usually  due  to  syphilis. 

The  acule  pyogenic  diseases  of  the  newborn  are  due 
to  infection  through  the  umbilical  cord;  more  rarely, 
through  the  mouth  or  any  wound  of  the  skin. 

After  the  micro-organism  enters  the  system  it  may 
cause  a  local  cellulitis  or  abscess;  it  may  attack  the 
various  serous  membranes,  giving  rise  to  meningitis, 
peritonitis,  pericarditis,  anil  Joint  involvements;  or  it 
may  cause  pneumonia,  gastro-cntcritis,  and  inflamma- 
tion of  the  bones  (osteomyelitis). 

Erysipelas,  tetanus,  epidemic  hemoglobinuria,  fatty 
degeneration  of  the  newborn,  and  pemphigus  neonatorum 
are  diseases  which  are  due  to  a  like  method  of  infection. 

Ophthalmia  neonatorum  {.see  page  251)  must  be  con- 
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sidered  a  pyogenic  infection  of  the  newborn,  the  con- 
junctiva being  the  seat  of  the  local  infection. 

Prophylaxis. — As  the  infection  takes  place  after  the 
child  is  bom,  the  responsibility  rests  with  the  physician 
and  nurse — with  the  physician  at  the  time  of  cutting  the 
cord,  and  more  frequently  with  the  nurse  in  the  process 
of  dressing  the  cord,  bathing,  or  cleansing  the  mouth  or 
eyes,  possibly  after  having  cared  for  a  septic  mother  or 
another  child. 

Infection  may  take  place  cither  before  or  after  the 
separation  of  the  cord. 

The  dressings  of  the  cord  should  be  dry  and  sterile. 
If  suppuration  occurs  at  the  lime  the  cord  separates, 
a  wet  bicblorid  dressing  should  be  applied. 

Ligatures,  instruments,  and  everything  which  comes 
in  contact  with  the  umbilical  wound  should  be  sterilized. 
Careful  attention  should  he  given  to  the  mouth,  genitals, 
and  all  surfaces  which  are  liable  to  chafing  or  excoria- 
tion. A  nurse  in  charge  of  a  septic  mother  should  not 
have  the  care  of  the  infant.  In  an  institution  every 
septic  case  should  be  isolated.  This  includes  all  of  the 
above-mentioned  diseases. 

Hemorrhages. — These  are  frequent  during  the  first 
days  of  life.  They  may  be  due  to  injuries  at  birth  or 
they  may  be  spontaneous.  They  are  primarily  due  to  the 
fact  that  the  blooti-vessels  are  extremely  delicate  and 
that  there  arc  great  changes  transpiring  in  the  blood 
and  the  circulation  at  this  period.  The  most  fre- 
quently seen  hemorrhage  is  that  which  occurs  beneath 
the  scalp  (cephalhematoma),  which  causes  a  swelling  on 
the  vertex  of  the  head.  This  increases  in  size  gradually 
for  a  week  or  ten  days  and  then  slowly  disappear* 
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Hemorrhages  may  also  occur  in  the  various  viscera, 
from  the  umbilicus,  stomach,  intestines,  mouth,  nose,  con- 
junctiva, female  genitals,  bladder,  and  subcutaneously. 

Cerebral  hemorrhages  are  due  to  pressure  upon  the 
child's  skull  during  delivery,  which  causes  a  rupture  of  an 
artery,  with  the  formation  of  a  clot  on  the  surface  of  the 
brain.  The  pressure  of  this  clot  causes  paralysis  of  the 
parts  controUed  by  the  damaged  portion  of  the  brain. 
From  this  source  we  may  have  the  various  forms  of 
paralysis  seen. 

Facial  paralysis  is  due  to  an  injury  of  the  facial  nerve. 
It  is  usually  caused  by  pressure  of  the  forceps  along  the 
course  of  the  nerve,  and  not  to  a  hemorrhage  in  the  brain. 

Erb's  paralysis  is  due  to  an  injury  about  the  shoulder- 
joint.     The  affected  arm  is  paralyzed.     (See  page  214.) 

IntestitMl  obstruction  may  be  due  to  an  absence  of  the 
anal  opening  of  the  rectum  (atresia  of  the  anus)  or  to  a 
strangulated  hernia. 

Every  child  should  be  examined  carefully  immediately 
after  birth  to  see  if  the  rectum  is  patulous.  If  the  bowels 
move,  all  doubt,  of  course,  is  removed.  As  they  should 
open  several  times  during  the  first  twenty-four  hours, 
any  failure  to  do  so  should  arouse  suspicion  and  a  thor- 
ough examination  by  the  physician  should  be  made. 

Umbilical/hernia  and  swelling  of  the  breast  {mastitis) 
should  be  protected  by  pads.  On  no  account  should 
squeezing  of  the  breast  be  permitted. 

Congenital  stridor  is  characterized  by  noisy  inspirations 
which  have  been  likened  to  a  crowing  sound.  It  may 
last  for  six  or  eight  months,  when  the  growth  of  the  larynx 
causes  it  to  steadily  diminish  until  it  entirely  disappears, 
usually  by  the  end  of  the  second  year.     In  spite  of  the 
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apparent  difficulty  in  breathing  the  child  seems  com- 
fortable. 

The  chief  danger  is  from  some  intercurrent  disease 
like  pneumonia.  It  may  cause  pigeon  breast,  which 
may  persist. 

Sclerema  is  a  rare  condition  characterized  by  hardening 
of  the  skin  and  subcutaneous  tissues,  together  with 
symptoms  of  mabiutrition. 

In  the  treatment  of  these  cases  the  physician  will  keep 
the  child  in  an  incubator. 

Inanition  fever  is  described  on  page  2g. 

The  Most  Frequent  Diseases  of  Infancy  and  Child- 
hood.— Diseases  of  the  gas tro- intestinal  Iract  and  broncho- 
pneumonia arc  seen  more  oflcn  than  any  other  diseases 
before  ihe  second  year.  The  other  common  conditions 
met  with  during  this  period  are  affections  of  the  lymph- 
glands,  tubercular  meningitis,  pertussis,  and  measles. 

After  the  second  year  the  following  diseases  are  most 
frequently  seen:  Disorders  of  nutrition,  such  as  rickets 
and  5cun,'y;  bone  and  joint  disea'ses,  these  being  usually 
tubercular  and  more  rarely  syphilitic;  diseases  of  the 
blood;  organic  diseases  of  the  heart;  pneumonia,  typhoid 
fever,  the  acute  contagious  diseases,  such  as  measles, 
mumps,  i>ertussi?,  varicella,  scarlet  fever,  and  diphtheria. 


The  respiratory  tract  during  infancy  is  undeveloped. 
The  air-cells  in  the  lungs  are  not  so  far  advanced  in  their 
structure,  nor  so  important  in  the  function  of  respiration, 
as  are  the  bronchial  tubes.  This  causes  an  ordinary 
inflammation  of  the  bronchial  tubes,  or  bronchitis,  to  be 
a  much  more  serious  condition  in  infancy  than  in  the 
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adult.  When  the  smallest  tubes  are  involved  it  is  called 
capillary  bronchitis  or  bronchopneumonia. 

Pneumonia  is  very  common  in  infancy  and  childhood. 
Before  two  years  of  age  it  is  usually  of  the  type  of  a  broncho- 
pneumonia. Next  to  gastro-intestinal  disease  this  form 
of  pneumonia  causes  more  deaths  than  any  other  condition 
during  childhood.  After  two  years  of  ^e  the  pneumonia 
is  usually  croupous  in  type,  and,  in  ccmtradisttnction  to 
bronchopneumonia,  is  very  rarely  fatal.  In  this  respect 
it  differs  from  pneumonia  in  the  adult,  in  whom  the 
mortality  ranges  from  20  per  cent,  to  50  per  cent.  The 
frequency  of  empyema  as  a  complication  of  pneumonia 
and  the  frequency  of  bronchopneumonia  as  a  complication 
of  the  acute  infectious  fevers  arc  peculiarities  of  children's 
diseases. 

Gastro-intestinal  disorders  in  childhood  are  the  most 
fatal  of  all  diseases.  This  is  in  direct  contrast  to  adult 
life.  The  reason  lies  in  the  dclicalc  digestive  power  of 
infants.  Toxins  or  [wisons  are  formed  in  the  intestines 
from  their  inability  to  digest  and  assimilate  properly  the 
food  given.  This  poison  is  absorbed  and  produces 
grave  results.  During  infancy  the  stomach  and  intestines 
are  more  intimately  associated  than  later  in  childhood. 
Hence  one  is  rarely  affected  without  involving  the  other. 
This  causes  an  Increase  in  Ihe  scverily  of  the  symptoms, 
with  consequent  deleterious  results  to  the  child.  Through- 
out childhood  gaslro-inlcslinal  conditions  are  characterized 
by  the  severity  of  the  symptoms. 

The  circulatory  tract,  except  for  the  congenital  mal- 
formations of  the  heart  such  as  valvular  disease  and  "blue 
babies,"  is  usually  unafTeilcd  during  infancy.  After  two 
years  of  age  heart  diseiLscs  are  common.  A  murmur 
should  always  be  looked  for  in  cases  of  chorea,  rheuma- 
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tism,  and  the  acute  contiigious  diseases.  A  peculiarity  of 
childhood  is  the  development  of  endocarditis  following 
mild  attacks  of  rheumatism.  Aneurysms  and  arterio- 
sclerosis are  uncommon. 

.\nemia  is  often  present  in  children. 

The  Genito-urinary  Tract.^Thc  kidneys  are  rarely 
affected  in  childhooii  csccjJt  as  a  sctiuel  of  scarlet  fever. 
As  this  is  a  vm'  common  complication  of  scarlet  fever,  all 
those  suffering  from  the  disease  should  be  kept  under  close 
observation, 

Enuresis  is  common  in  childhoofl. 

The  various  malformations  of  this  tract  are  common  in 
childhood,  especially  phimosis. 

Diseases  of  the  Nervous  System.^ Hemorrhages 
are  usually  on  the  surface  of  the  brain,  anrl  not  within  its 
substance.  They  usually  occur  at  birth.  Birth  paralysis 
results.  The  portion  of  the  cortex  at  which  such  hemor- 
rhages occur  fails  to  develop,  and  the  injury  is  [x;rmanent. 

Such  conditions  as  chorea  (St.  Vitus'  dance),  laryngis- 
mus stridulus,  nodding  spasms,  tetany,  infantile  paralysis, 
and  tubercular  meningitis  are  typically  children's  diseases. 

One  of  the  peculiarities  of  children  is  to  have  convul- 
sions from  trivial  causes,  without  any  lesion  of  the  brain 
being  present. 

Diseases  of  the  Eyes,  Ears,  Stdn,  and  Glandular 
System,— Ophthalmia  in  the  newborn  is  verj'  often  seen 
in  the  poorer  classes  and  causes  about  30  per  cent,  of  all 
adult  blindness.  Conjunctivitis  is  often  seen,  espe- 
cially associated  with  measles  and  catarrhal  conditions 
of  the  nose  and  throat.     Strabismus  is  not  uncommon. 

Otitis  media  and  mastoid  disease  are  more  frequent 
in  childhood  than  in  the  adult.    Running  ears,  following 
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the  contagious  diseases,  especially  measles,  is  a  common 
complication.  Eczema  is  often  observed  in  artificially  fed 
children. 

Tubercular  adenitis  is  seen  more  often  in  childhood 
than  in  the  adult. 

The  Acute  Infectious  Fevers. — Most  of  the  <Sseases 
seen  in  adults  attack  children.  Malaria  is  common. 
Hereditary  syphilis  is  observed  in  childhood,  the  majority 
dying  before  they  reach  maturity. 

Typhoid  jevcr  is  quite  a  common  disease  in  children 
living  in  large  cities.  It  differs  from  typhoid  fever  in  the 
adult  in  that  Its  onset  is  usually  more  sudden,  manifesting 
itself  as  often  in  the  appearance  of  fever,  vomiting,  and 
prostration  as  in  the  usual  slow,  insidious  beginning.  In 
the  course  of  the  disease  constipation  is  more  frequent 
than  diarrhea,  tympanites  is  not  so  marked,  the  eruption 
is  less  constant,  the  nervous  symptoms  are  not  as  apt  to 
be  found  as  in  adults,  hemorrhage  and  perforation  are 
also  met  with  less  often,  and  the  mortality  is  lower. 

Tuberculosis  is  common  in  childhood.  In  infants  under 
two  years  of  age  the  lung  is  the  part  affected;  begitming 
with  the  second  year  tubercular  meningitis  is  more  often 
found;  and  after  the  third  year  tuberculosis  of  the  bones, 
the  lymph-glands,  peritoneum,  and  intestines  becomes 
more  frequent  and  are  seen  throughout  childhood.  Pott's 
disease  and  coxalgia  are  rarely  seen  except  in  childhood. 

The  coniagious  diseases  arc  typically  children's  diseases. 
While  they  may  attack  unprotected  adults,  they  are  com- 
paratively rare  after  fifteen  years  of  age. 

Constitutional  and  nutritional  Diseases. — Rheuma- 
tism is  rarely  of  the  acute  articular  type  in  children.  It 
is  often  exhibited  only  by  stiffness  and  slight  aching  pains 
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in  the  limbs  ("growing  pains").  The  frequency  of 
endocardilis  as  a  complicalion  of  rheumatism,  even  when 
no  more  severe  symptoms  Ihan  growing  pains  are  present, 
makes  it  necessary  that  such  cases  shoultl  be  put  lo  bed 
and  receive  proper  treatment. 

Diabetes  mellilus  is  uncommon  in  childhoo<i,  but  when 
it  does  occur  the  course  is  very  rapid  and  fatal. 


I 
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Scurvy  is  seen  in  artificially  fed  infants, 

Rifkets  and  marasmus  are  typical  nutritional  diseases 
seen  only  in  childhood. 

Orthopedics. — Many  children  have  deformities  due  to 
rickets,  spinal  curvatures,  congenital  dislocation  of  the 
hips,  and  contractions  of  the  tendons.  These  deformities 
are  overcome  by  surgical  treatment. 
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Various  tenns  are  given  to  the  different  deformities: 

Clubbed  hands;  webbed  fingers;  congenital  dislocation  of 

the  hips;  knock-knees  or  genu  valgum;  bow-legs  or  genu 

varum;  bowing  of  tibia;  club-feet  or  talipes  varus;  and 

talipes  valgus;  Polydactyly  or  six  fingers. 

Symptomatology.— In  children  the  (Hiset  of  disease  is 
usually  more  sudden,  the  temperature  higher,  the  pulse 
and  respirations  more  accelerated,  the  physical  signs  more 
pronounced,  the  course  shorter,  and  the  recovery  more 
rapid  than  in  an  adult. 


All  letnperalures  in  children  arc  higher  than  in  adult  life. 
Frequently  a  temperature  of  104°  F,  to  los''  F.  is  seen  in 
cases  of  ordinary  pharyngitis  and  mild  tonsillitis.  Fever 
in  children  apparently  results  from  the  slightest  cause. 
This  is  better  understood  if  one  realize  that  the  nervous 
mechanism  of  a  child  is  more  sensitive  than  that  of  an 
adult.  Consequently  a  fever  in  a  child  docs  not  indicate 
as  much  as  in  an  adult  and  need  not  cause  anxiety  unless 
prolonged.  It  is  the  continuous  high  temperature  which 
indicates  serious  illness.  On  the  other  hand,  the  tempera- 
ture is  easily  depressed,  owing  to  the  great  vascularity 
of  the  skin,  by  exposure,  hy  sleep,  and  by  inactivity. 
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Inanition  fever  is  a  term  applied  to  a  peculiar  elevation 
of  temperature  occurring  in  the  newborn.  It  is  generally 
seen  during  the  first  five  days  of  life,  and  is  apparently  due 
to  the  fact  that  the  infant  gets  very  little,  often  nothing 
at  all,  from  the  breast.  The  tem[x;rature  may  rise  to 
102°  or  104°  F,,  and  is  associated  with  rapid  los.s  of  weight. 
As  soon  as  milk  is  secreted  in  abundance,  or  when  the 
child  is  placed  upon  a  full  breast,  artificial  food,  or  even 
water,  if  given  freely,  the  temperature  falls  to  normal. 
It  is  imjjortant  that  such  a  fever  should  be  recognized, 
because  it  gives  at  limes  the  first  warning  of  a  condition 
which  may  ])rovc  fatal.  The  lemfx^rature  of  every  child 
should  be  taken  during  the  first  week. 

The  normal  pulse  in  infancy  and  childhood  is  of  lower 
tension  than  in  an  adult  and  varies  in  frequency  according 
to  the  age.  The  first  few  weeks  after  birth  it  beats  from 
izo  to  150  times  per  minute.  In  the  second  year  the 
pulse  falls  to  no;  in  the  third  or  fourth  year  to  100;  in 
the  seventh  to  qo;  and  in  the  twelfth  to  80.  Slight  causes 
may  produce  wide  variations  of  the  normal  pulse  due  to 
the  unstable  nervous  mechanism  of  a  child. 

The  respirations  during  the  same  period  likewise  vary- 
In  the  newborn  they  are  from  30  to  60  per  minulc;  in  the 
first  year  28  to  30;  at  five  years  22  to  25;  at  fourteen  years 
20;  and  in  adult  life  rS.  The  peculiar  variations  of  the 
respiration  seen  in  childhood  arc  due  to  the  same  nervous 
origin  which  influences  the  temperature  and  pulse. 

The  function  of  digestion  in  infancy  is  delicate  and 
undeveloped.  Infants  are  able  to  digest  about  4  percent. 
of  fat,  6  per  cent,  of  sugar,  and  2  per  cent,  of  proteid  during 
the  first  year. 

Infants  cannot  tell  their  symptoms,  so  it  is  necessary  to 
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study  them  to  find  out  their  ailments.  The  principal 
means  a  child  has  of  explaining  its  wants,  discomforts, 
or  pains  is  by  crying.  A  child  cries  from  pain,  hunger, 
discomfort,  or  habit. 

The  cry  oj  hunger  is  usually  fretful,  is  accompanied  by 
the  sucking  of  its  fingers,  and  ceases  when  satisfied. 

The  cry  o}  indigeslion  simulates  the  cry  of  hunger,  but 
does  not  cease  when  the  child  is  fed. 

The  cry  of  pain  is  usually  sharp  and  is  accompanied 
by  contractions  of  the  features,  drawing  up  of  the  legs,  and 
signs  of  distress.  If  the  child  fall  asleep  from  exhaustion 
it  soon  awakens,  usually  with  a  scream.  It  is  well  to 
remember  that  a  severe  pain  in  infancy  may  be  due  either 
to  colic  or  earache.  The  child  simply  moans  when  the 
pain  is  less  severe. 

The  cry  of  weakness  is  a  feeble  whine. 

The  cry  oj  temper  is  prolonged,  violent,  and  is  attended 
with  stiffness  of  the  body  and  the  throwing  about  of  the 
arms  and  legs. 

The  cry  oj  habit  ceases  when  the  child  is  satisfied  and 
may  be  caused  by  a  desire  for  any  familiar  object,  such  as 
a  doll,  nipple,  or  rattle. 

There  are  also  characteristic  cries  heard  in  certain 
diseases  such  as  hydrocephalus,  meningitis,  marasmus, 
hereditary  syphilis,  and  pneumonia. 

In  hydrocephalus  and  meningitis  a  child  will  scream 
out  shrilly  in  the  night.  This  is  called  the  hydrocephalic 
cry  and  is  also  sometimes  heard  in  chronic  bone  diseases, 
due  to  pain. 

In  marasmus  there  is  the  feeble  whine;  in  hereditary 
syphilis  a  nasal  cry;  in  pneumonia  the  cry  is  short,  catching, 
and  suppressed. 
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Feeding  and  Therapeutics- — The  entire  subject  of 
feeding  in  infancy  and  childhood  is  one  of  the  most  im- 
porlant  branches  of  pediatrics. 

The  therapeutic  measures  employed  differ  in  many 
respects  from  adult  treatment. 

Prognosis. — The  younger  the  child,  the  worse  the  prog- 
nosis. This  is  because  of  the  feeble  resisting  power  and 
lack  of  development.  On  the  other  hand,  many  conditions 
can  be  outgrown,  as  the  structures  and  organs  increase 
in  size  and  strength  develops. 

Most  deaths  in  the  first  year  are  due  to  marasmus, 
affections  of  the  gastro-inlcslinal  tract  and  to  broncho- 
pneumonia. Practically  the  only  deaths  due  to  nervous 
origin  are  from  meningitis  and  convulsions.  Of  the  acute 
contagious  diseases,  usually  measles  and  iierlussis  are  the 
only  offenders.  Of  the  chronic  diseases,  tuberculosis  . 
stands  alone. 

Sudden  deallts  occur  from  the  following  causes:  mal- 
formations; internal  hemorrhage;  asphyxia  from  overlying; 
asphyxia  from  the  aspiration  of  food  into  the  larynx  and 
trachea;  asphyxia  from  enlarged  thymus  gland;  atelec- 
tasis; convulsions;  and  marasmus. 

In  the  second  year  there  are  the  same  causes  of  death  as 
in  the  first,  with  the  exception  of  marasmus,  which  for- 
tunately does  not  extend  into  this  period. 

From  the  second  to  the  fifth  year  scarlet  fever,  diph- 
theria, general  diseases  of  the  lungs,  and  tubercular 
meningitis  are  the  diseases  causing  death. 

From  the  fifth  to  the  fifteenth  year  there  is  low  mortality. 
Il  is  chielly  made  up  of  deaths  resulting  from  diphtheria, 
scarlet  fever,  diseases  of  the  lungs,  tubercular  meningitis, 
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diseases  of  the  bones,  appendicitis,  riieumatism,  and 
cardiac  conditions. 

Quarantine. — The  diseases  which  must  be  isolated  by 
the  regulations  of  the  Boards  of  Health  of  different  cities 
vary  so  that  no  accurate  rule  can  be  given.  Scarlet 
fever,  small-pox,  diphtheria,  epidemic  cerebrospinal 
meningitis,  yellow  fever,  and  cholera  are  universally 
isolated. 

In  addition,  many  other  diseases  must  be  reported. 

Sections  from  the  laws  of  the  State  of  Pennsylvania  are 
given  as  an  example  of  what  regulations  must  be  expected 
in  cases  of  infectious  and  contagious  diseases. 

In  addition,  no  one  who  is  suffering  from  the  diseases 
mentioned,  nor  anyone  who  has  charge  of  the  [>ersons  so 
suffering,  is  permitted  to  ride  in  a  public  conveyance,  and 
the  patient  cannot  enter  a  private  vehicle  without  con- 
sent of  the  health  authorities  and  without  making  pro- 
vision for  thorough  fumigation  of  the  vehicle  after  use. 

Other  provisions  are  made  covering  bedding,  infected 
clothing,  etc.,  and  renting  of  rooms  which  have  been 
occupied  by  persons  suffering  from  tuberculosis  or  other 
infectious  diseases,  without  fumigation. 

Section  I.  Be  it  enacted,  etc.,  That  every  physician,  ptacticing  in 
any  portion  of  this  Commonwealth,  who  shall  treat  or  examine  any 
person  sufFering  from  or  afflicte^l  with  actinomycosis,  anthran,  bubonic 
plague,  cerebiospinal  meninjptis — epidemic  (cerebro^ina!  fever,  spotted 
(ever),  chicken-pox,  Asiatic  cholera,  diphtheria  (diphtheritic  croup, 
membranous  croup,  putrid  sore  throat),  epidemic  dysentery  (bacillary 
or  amebic  dysentery),  erysipelas.  German  measles,  glanders  (farcy), 
rabies  (hydrophobia),  leprosy,  malarial  (ever,  measles,  mumps,  pneu- 
monia (true),  puerperal  fever,  relapsing  fever,  scarlet  fever,  (scarlatina, 
scarlet  rash),  small-pox  (variola,  varioloid),  tetanus,  trachoma,  ttichinia- 
sis,  tuberculosis  in  any  form,  typhoid  fei-er,  paratyphoid  fever,  typhus 
fex'er,  witooping-cough,  yellow   (ever,  anterior  poliomyelitis,  impetigo 
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contagiosa,  pellagra,  scabies,  or  untinariasls  shall  rcpiirl  the  lase  to  the 
health  authorities, 

Settion  1.  Upon  receipt  bj'  the  htaltli  autliorilics  of  any  township 
of  the  first  claas,  boruugli,  or  city,  or  by  the  heullh  officer  of  the  Stale 
Department  of  Health,  of  a  report  of  theexistenre  of  3  case  of  anthrax, 
bubonic  plague,  cerebmspinal  meningitis — epidemic  (cerebrospinal 
fever,  spotted  fever),  chicken-pox,  Asiatic  cholera,  diphtheria  (diph- 
Ihcrilic  croup,  membranous  croup,  putrid  sore  throat),  German  measles, 
glanders  (farcy),  leprosy,  malarial  fever,  measles,  mumps,  relapsing 
fever,  scarlet  fever  (scarlatina,  scarlet  rash),  small-pox  (vuriuUi.  varioloid), 
typhoid  fever,  paratyphoid  (ever,  typhus  fever,  whooping-cough,  or 
yellow  [ever,  the  said  health  authorities  or  the  health  ofhcer  of  the  Slute 
Department  uf  Health,  as  the  cose  may  be,  will  quarantine  the  residence, 

QtiaranliHe  Periods^/  AHlil<iiiin  Has  Betti  Ihtd — Cuitura. 
Section  4.  The  quarantine  period  for  anthrax,  bubonic  plague,  cere- 
brospinal meningitis — epidemic  (cerebrosiiinal  fever,  spotted  (ever). 
Asiatic  cholera,  typhus  fever,  yellow  fever,  relapsing  fever,  leprosy,  and 
wbooiring-cough  shall  be  until  the  recovery,  death,  or  removal  0/  the 
patient  so  suffering,  and  shall  be  determined  in  accordance  with  the  rules 
and  r^ulations  of  the  health  authorities.  The  quarantine  period  for 
small-pox  (variola,  varioloid)  and  scariet  fever  (scarlatina,  scarlet  rash) 
shall  be  a  minimum  [)erio(l  ot  thirty  days,  or  until  such  time  thereafter  as 
the  last  person  in  the  premises  so  suffering  shall  have  fully  recovered,  or 
until  death  or  removal.  The  quarantine  period  for  diphtheria  (diph- 
theritic croup,  membranous  croup,  putrid  sore  throat)  shall  be  a  mini- 
mum period  of  twenty-one  days,  or  until  complete  recovery  or  the  death 
or  removal  of  the  patient:  Provided,  That  if  antitoxin  has  been  used  for 
curstive  purposes  for  the  patient,  and  for  the  immuni/ing  of  all  of  the 
inmates  of  the  premises,  and  two  ncKalive  bacteriological  cultures  have 
been  secured  from  the  diseased  area  of  each  patient  on  the  premises  for 
two  succesdve  days,  the  minimum  period  of  quarantine  may  be  fourteen 
days.  The  quarantine  period  for  measles,  Cerman  measles,  chicken-pox, 
and  mumps  shall  be  for  a  minimum  |>eriod  of  sixteen  days,  or  until  the 
recovery  of  the  lost  person  on  the  premises  so  suffering,  or  until  complete 
recoveiy  or  the  death  or  removal  of  the  patient. 

Excliaionjrom  Ploers  of  Amuirmmt.  FuMk  Galhrrings,  Places  of  Bimnrss, 

CkvTchf!,  Schools.  EIr. 

Section  7.     No  child  or  other  person  residing  in  the  same  premises  with 

any  person  suffering  from  anthrax,  bubonic  phigue,  cerebrospinal  menin- 
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gltis — epidemic  (cerebit>^inal  fevet,  spotted  fever),  A^tic  cholera, 
small-pox  (variola,  varioloid),  typhus  fever,  yellow  fever,  scarlet  fever 
(scarlatina,  scarlet  rash),  relapsing  fever,  leprosy,  diphtheria  (diphtheritic 
croup,  membranous  croup,  putrid  sore  throat),  measles,  German  measles, 
chicken-pox,  or  mumps,  shall  be  pentiitted  to  attend  any  place  of  amuse- 
ment, or  any  church,  or  other  public  gathering,  or  to  be  exposed,  except 
by  permisdon  of  the  health  authorities,  on  any  public  street  or  in  any 
store,  shop,  factory,  or  other  place  of  bu^ness,  or  be  permitted  to  attend 
any  public,  private,  parochial,  Sunday,  or  other  schools;  and  the  teachers 
of  public  schools,  and  the  principals,  superintendents,  teachers,  or  other 
persons  in  charge  of  private,  parochial,  Sunday,  or  other  similar  schools, 
are  hereby  required  to  exclude  any  and  all  such  persons  from  said  schools; 
such  exclusion  to  continue  until  the  quarantine  is  lifted  and  the  premises 
thoroughly  disinfected. 


Section  8.  Any  child  or  person  residing  on  the  same  premises  with 
any  person  suHering  from  anlhrax.  cerebrospinal  meningitis — epidemic 
(cerebrospinal  fever,  spotted  fever),  or  typhus  fever  may  be  allowed  after 
taking  a  disinfecting  bath  and  putting  on  di^nfcclcd  clothing,  to  remove 
from  the  said  premises  and  take  up  his  or  her  residence  on  other  premises. 
and  may  after  such  removal  be  admitted  bto  any  of  the  said  schools;  and 
any  child  or  person  residing  on  the  same  premises  with  any  one  suffering 
from  diphtheria  (diphtheritic  ctouj),  membranous  croup,  jiutrid  sore 
throat),  may  be  allowed,  after  taking  a  di^nfecting  bath  and  putting  on 
disinfected  clothing,  and  after  antitoxin  has  been  administered  for 
immunizing  purposes,  to  remove  from  the  said  premises  and  take  up 
his  or  her  residence  on  other  premises  occupied  by  adults;  and  may,  after 
five  days  from  said  removal,  be  admitted  into  any  of  the  said  schools; 
and  any  child  or  person  residing  on  the  same  premises  with  any  child 
suffering  from  scarlet  fever  (scarlatina,  scarlet  rash),  measles,  German 
measles,  mumps,  or  chicken-pox.  may  be  allowed,  after  takmg  a  disin- 
fecting bath  and  putting  on  disinfected  clothing,  to  remove  from  the  said 
premises,  and  take  up  his  or  her  residence  on  other  premises  occupied 
only  by  adults,  or  by  children  who  are  immune  to  the  disease  {scarlet 
fever,  scarlatina,  scarlet  rash,  measles,  German  measles,  mumps,  or 
chicken-pox),  existing  on  the  said  premises  from  which  the  said  child  or 
person  has  removed,  such  immunity  being  shown  by  the  official  health 
records,  and  may,  fourteen  days  after  such  removal,  be  admitted  to  any 
of  the  said  schools:   Provided,  That  if  Ihe  child  or  person  residing  on  the 
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same  prenuses  wiih  any  person  sufTering  from  any  of  the  said  diseases 
(scarlet  fever,  scarlatina,  scarlet  rash,  measles,  German  measles,  mumps, 
or  chicken-pox),  and  removing  thercFrom  as  above  provided,  is  himself 
or  herself  immune  from  the  disease  existing  on  the  said  premises,  by  virtue 
of  a  former  attack,  this  fact  being  shown  by  the  official  health  records  or 
by  other  evidence  satisfactory  to  the  health  authorities,  such  immune 
child  or  person  may,  on  the  day  following  such  removal,  be  admitted  to 
any  of  the  said  schools;  and  any  child  or  person  residing  on  the  same 
piemises  with  any  person  suffering  from  rela|)sing  fever  may  be  allowed, 
after  taking  a  di^nfecting  bath  and  putting  on  disinfected  clothing,  to 
remove  from  the  said  premises,  and  tabc  up  his  or  her  residence  on  other 
premises,  and  may.  after  ten  days  from  such  removal,  be  admitted  to  any 
of  the  said  schools. 


CHAPTER  II 
NURSING  IN  CHILDHOOD 

The  problems  which  confront  the  nurse  in  the  manage- 
ment of  children  arc  vastly  different  from  those  encoun- 
tered among  adults,  but  the  fundamental  principles  of 
nursing  arc  the  same.  The  methods  of  treatment  are  in 
many  respects  identical,  or  only  sUghlly  altered  to  adapt 
them  to  the  young  patient.  The  methods  of  amusement 
and  entertainment  can  be  appreciated  by  all  who  have 
come  in  contact  wilh  children,  and  success  in  handling 
them  depends  entirely  upon  the  nurse's  temperament. 

It  is  the  professional  side  of  the  nurse,  her  value  to  the 
physician  in  attendance,  which  demands  the  si>ecial  train- 
ing in  children's  diseases.  It  is  necessary  lo  know  the  symp- 
toms and  to  be  able  lo  TC]>oTt  them  intelligently.  This 
calls  for  careful,  Iraincd  observation,  as  the  child  cannot 
describe  its  feelings  accurately.  The  detail  of  symptoms 
cannot  be  recited  by  the  patient,  but  has  lo  be  recognized 
and  tabulated  by  the  nurse. 

It  is  necessary  to  understand  the  principles  of  infant 
feeding  and  hygiene.  These  are  the  two  most  important 
subjects  of  pediatrics.  Knowledge  of  milk  mi.xUircs  and 
their  preparation  is  essential.  Accuracy  is  demanded 
both  by  the  infant's  digestion  and  by  the  physician.  The 
delicate  mechanism  of  an  infant's  stomach  cannot  digest 
foods  imless  they  contain  the  proper  proportion  of  fat, 
sugar,  and  proteid.    The  physician's  whole  plan  of  treat- 
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ment  is  rendered  useless  unless  he  knows  the  percentage 
of  these  ingredienls  in  the  mixture  ihe  child  is  getting. 
The  projjer  methor]s  of  feeding  in  malformations  and 
intubations  must  be  understood. 

Hygiene  is  a  vast  subject  in  itself.  In  infancy  the  sur- 
roundings and  ihe  personal  allenlions  are  of  greater 
value  than  at  any  other  time  of  life. 

It  is  necessarj-  to  understand  Ihe  significance  of  the 
stools  in  infancy.  The  character  of  these  acts  as  a  guide 
to  the  physician  in  the  treatment  of  the  case  and  in  the 
construclion  of  his  milk  mixtures.  In  the  same  way  the 
character  of  the  vomit  is  important. 

The  methods  of  treatment  in  childhood  must  be  thor- 
oughly comprehended.  The  subject  of  prophyla.\is  and 
the  care  of  the  contagious  cases  is  the  fiekl  in  which  the 
nurse  is  in  supreme  command.  By  never  permitting  a 
lajjse  in  her  technic  nor  carelessness  in  her  methods  she 
does  more  for  the  prevention  of  disease  and  the  health  of 
the  human  race  than  any  other  factor  in  medicine. 

GENERAL  HYGIENIC  MANAGEMENT  OF  CHILDREN 
The  Newly  Born.— Immedlaldy  after  birth  the  chiki 
should  be  wrapjKrd  in  a  blanket  and  placed  in  a  warm 
room.  The  eyts  should  be  washed  with  boric  acid  or, 
in  cases  where  there  has  been  a  pre-existing  vaginal  dis- 
charge one  or  two  dro|Js  of  a  3  per  cent,  solution  of  silver 
nitrate  should  be  used  (Credo's  method).  The  child 
should  ihen  be  thoroughly  greased  and  given  a  warm  bath 
at  a  temperature  of  joo°  F,  An  antisei)tic  dressing 
should  be  applied  to  the  cord  and  a  llanncl  binder  placed 
around  the  abdomen. 
It  is  preferable  to  have  the  child  sleep  in  a  crib. 
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Care  of  the  Card. — The  cord  should  be  kept  dry  and 
disturbed  as  little  as  possible  until  it  drops  off;  this  usually 
occurs  on  the  fifth  day.  After  this  has  happened  an 
antiseptic  dressing  and  a  square  pad  should  be  placed 
over  ihe  navel  and  held  firmly  in  place  by  the  binder, 
to  prevent  umbilical  hernia. 

Bathing. — After  the  separation  of  the  cord  the  full  bath 
can  be  gi\'cn  daily.  The  water  should  be  about  ioo°  F. 
The  middle  of  the  day  and  the  warmest  part  of  the  room 
are  the  time  and  place  to  select.  The  bath  should  take 
only  a  few  minutes,  and  vigorous  rubbing  shoukl  be 
avoided. 

Clothing. ^Tbis  should  be  light  in  texture,  wann,  and 
nonirritating.  The  chest  and  arms  should  be  covered 
with  a  woolen  undershirt,  and  all  clotliing  should  hang 
from  the  shoulders.  Canton  flannel  or  stockinet  make  the 
best  diapers.  The  feet  must  be  warm,  as  cold  feet  are 
responsible  for  many  attacks  of  colic  and  indigestion 
(Holt). 

The  night  clothing  should  consist  of  a  light  flannel 
gown,  hung  from  the  shoulders.  Too  much  covering 
may  cause  disturbed  sleep.  In  summer  the  outer  clothing 
should  be  light  and  the  underclothing  of  the  thinnest 
flannel  or  gauze  obtainable. 

Special  Hygienic  Measures. — The  eyes  should  be 
washed  with  boric  acid  for  the  first  few  days  and  at  any 
time  upon  the  appearance  of  a  discharge  from  the  eye. 
Infants  should  be  kept  in  a  darkened  room.  The  tem- 
perature should  be  taken  daily  during  the  first  week 
(see  page  29). 

The  mouth  should  be  cleansed  with  a  soft  rag  wet  with 
sterile  water.  A  solution  of  bicarbonate  of  soda,  20  gr. 
to  the  ounce,  should  be  employed  if  there  are  any  signs 
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of  inflammatioa  or  thrush.  In  such  cases  the  mouth 
should  be  cleansed  with  this  solution  after  each  feeding. 

The  breasts  in  both  sexes  often  become  swollen  a  few 
days  after  birth.  If  they  are  not  interfered  with,  this 
disappears  in  a  short  time. 

Genitals. —In  boys  the  foreskin  should  be  retracted 
daily  and  greased.    The  skin  is  very  delicate  in  infants; 


the  urine  frequently  causes  scalding  and  blistcruig  of  the 
surfaces,  especially  in  fat  babies.  If  this  occurs  the 
napkins  must  be  removed  as  soon  as  soiled;  the  skin 
should  be  bathed  only  once  a  day  with  water  (for  all 
other  cleansing  purposes  olive  oil  should  be  used);  and 
a  powder  consbting  of  balsam  of  peru,  lo  per  cent,  tal- 
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cum,  Starch,  commcal,  or  slearate  of  zinc,  dusted  upmn 
the  inflamed  areas,  in  all  the  folds  of  the  skin,  and  over 
the  diaper.  The  best  dusting  powder  is  probably  the 
balsam  of  peru,  lo  per  cent,,  combined  with  stearate  of  zinc. 
Bran  baths  are  advantageous  at  times  (see  page  440). 

Airing. — In  summer  a  newly  bom  babe  can  be  taken 
out  at  the  end  of  the  first  week;  in  winter,  at  one  month. 
All  children  should  receive  all  the  sunshine  and  fresh  air 
obtainable. 

Sleep. — During  the  first  few  weeks  a  child  sleeps  from 
twenty  to  twenty-two  hours  during  the  day.  An  infant 
should  not  be  allowed  to  sleep  at  the  breast  or  with  a  nipple 
of  a  feeding  bottle  in  its  mouth.  The  babe  should  be 
awakened  every  two  hours  for  its  feeding. 

Infant  feeding  is  discussed  in  Chaps.  XVII.and  XVIII. 

Infancy. — Bathing. — By  the  sixth  month  the  tempera- 
ture of  the  bath  can  be  reduced  lo  95°  F.  and  by  the  end 
of  the  first  year  to  90°  F.  Older  children  should  receive 
a  cold  douche  with  water  of  about  70°  F.  after  the  bath, 
while  standing  in  a  tub  of  warm  water. 

At  times  infants  get  blue  after  the  bath,  especially  if 
delicate.  Under  such  conditions  it  is  better  to  discontinue 
tub  bathing  and  depend  upon  the  bed  baths. 

Clothing. — The  abdominal  band  can  be  dispensed  with 
after  the  first  few  months.  In  very  thin  infants  it  may  be 
continued,  to  maintain  the  proper  protection  to  the  abdo- 
men. 

Low  neck  and  short  sleeves  should  not  be  allowed. 
The  night  clothing  should  be  a  light  flannel  gown  hung 
from  the  shoulders.  The  night  clothes  should  be  an 
entirely  different  set  from  those  worn  during  the  day. 

Special  Hygienic  Measures. — The  teeth  should  be  kept 
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clean  to  prevent  caries.  The  child  should  be  trained 
to  have  its  bowel  movements  and  urinate  at  selected 
times. 

Sleep. — During  the  first  six  months  the  child  will  sleep 
from  sixteen  lo  eighteen  hours  during  the  day.  At  one 
year  it  requires  from  fourteen  to  fifteen  hours  of  sleep  and 
at  two  years,  thirteen  or  fourteen  hours.  An  infant's 
position  should  be  changed  often  during  sleep. 

Exercise. — .\n  infant  usually  obtains  plenty  of  exercise 
from  crying  and  throwing  its  arms  and  legs  alxjut.  Walk- 
ing should  be  attempted  during  the  [)criod  from  the  eighth 
to  the  sixteenth  months,  provided  there  is  no  tendency  to 
rickets.     Talking  should  be  encouraged. 

Childhood. — Ba/Aing.— During  childhood  the  warm 
bath  should  be  given  at  night  and  the  cold  bath  or  sponge 
in  the  morning. 

Clothing. — Woolen  undergarments  in  winter  and  light 
textures  in  summer  are  the  rule.  The  night  clothing 
should  consist  of  woolen  tmion  suits  with  feet,  if  there  is 
a  tendency  lo  get  from  under  the  covers. 

General  Hygienic  Measures. — The  bowel  movements 
should  be  kept  regular.  Any  illness  or  disorder  should  be 
immediately  attended  lo. 

Sleep. — At  the  age  of  four  years  eleven  or  twelve  hours 
sleep  are  required. 

Exercise. — The  playroom  should  be  cool — from  bo°  F. 
to  65°  F.  (Holt).  The  clothing  should  be  loose,  lo  give 
the  freest  possible  motion  of  the  muscles.  Out-of-door 
exercises  are  the  most  healthful. 

The  proper  methods  of  feeding  for  children  o\'cr  two 
years  of  age  is  discussed  in  Chapter  XVllI. 

Youth. — Sleep. — The  amount  of  sleep  required  from 
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the  sixth  to  the  tenth  year  is  from  t*n  to  eleven  hours. 
From  the  tenth  to  the  fifteenth  year  at  least  nine  hours 
erf  sleep  are  necessary. 

An  out-door  life  with  plenty  of  exercise,  frequent  bathing, 
and  instant  attention  to  ailments  lays  the  foundation  for 
sturdy  manhood  and  womanhood. 

The  nursery  should  be  the  sunniest  and  the  best 
ventilated  room  in  the  house.  Nothing  which  could 
contaminate  the  air  of  the  room  should  be  allowed.  The 
temperature  should  be  from  68°  F,  to  70°  F.;  no  higher. 
The  room  should  always  be  thoroughly  aired  at  night. 
The  floors  should  be  covered  with  rugs,  as  they  are  cleaner 
than  carpets.  An  infant  requires  about  1000  cubic  feet 
of  air,  older  children  about  700  to  800  cubic  feel. 

Premature  Babies. — The  conditions  which  have  to  be 
combated  under  these  circumstances  are  the  problems  of 
maintaining  the  body  heat,  and  feeding. 

IiKubators. — These  are  so  arranged  that  an  even  tem- 
perature may  be  maintained:  98°  F.  in  very  delicate  in- 
fants and  from  85°  F.  to  95°  F.  in  more  robust  babies. 
At  the  same  time  the  air  is  moistened  and  ventilation  is 
secured. 

In  constructing  an  incubator  the  lower  portion  consists 
of  a  hot-water  tank  (hot-water  bottles  may  be  used  1,  above 
which  is  an  inlet  for  air.  The  bed  should  occupy  a  position 
midway  in  the  air  chamber  and  be  so  arranged  as  to  allow 
the  air  to  circulate  freely  around  its  foot.  An  exit  for  the 
air  should  exist  above  the  child's  head.  A  moistened 
sponge  should  be  placed  at  the  foot  of  the  bed. 

The  child  is  kept  in  the  incubator  until  it  reaches  full 
term.  Before  removing,  the  temperature  should  be 
gradually  lowered. 


//l/XS/NG   IN  CHUDIIOOD 


43 


In  feeding  these  children ,  gavage  often  has  to  be  resorted 
to.  At  seven  months  of  age  *  ounce  should  be  given 
every  hour  anri  a  half.  At  eight  months  ^  ounce  at  the 
same  intervals. 

In  small  full-term  babies  it  is  also  necessary  to  maintain 
the  body  heal.     This  is  best  accomplished  by  wrapping 


them   in  cotton   and   blankets.     Hot-waltx  bottles   may 
also  be  employed. 


ROUTINE  EXAHINATIONS 
Temperature. — When  taking  ihe  temperature  of  the 
child  it  is  not  always  possible  to  teach  them  to  liold  the 
thermometer  in  ihe  mouth  properly,  and  for  young  children 
and  infants  this  method  is  impracticable.  The  rectum, 
the  axilla,  or  the  groin  are  then  utilizetl  for  this  purpose. 
The  thermometer  should  be  greased  with  ordinary  vas- 
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clin  when  introduced  into  the  rectum  and  the  temperature 
marked  "rectal"  on  the  chart  or  read  one  degree  lower 
than  the  mercury'  indicates,  as  the  local  temperature  in 
that  part  is  about  one  degree  higher  than  in  the  mouth. 
If  an  infant  struggles  while  taking  a  rectal  temperature, 
turn  it  on  its  face,  or  hold  its  face  downward  on  your  knee. 


\<.A 


\ 


When  the  thermometer  is  inserted,  with  the  child  in  this 
jxi^tion,  it  should  be  fwinled  downward,  toward  the  um- 
bilicus, as  the  axis  of  the  rectum  has  been  changed. 

When  the  rectum  is  diseased  it  should  not  be  chosen  for 
the  place  ti>  take  a  temjierature. 

In  the  axilla  or  groin  the  tem[>erature  should  be  marked 
"axillary"  on  the  chart  or  read  one  degree  higher,  as  there 
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is  that  much  difference  in  temperature  between  these 
localities  and  the  mouth.  The  skin  should  be  thoroughly- 
dry  and  the  thermometer  closely  surrounded  by  folds  of 
skin. 

Pulse,— The  pulse  is  best  obtained  in  the  groin  or  at 
the  temporal  artery  in  infants.  The  normal  rate  for  the 
different  ages  is  given  on  page  29. 


athkimcn  and  u  hdd  in  ^ajt.t  by  ci 

Respiration. — The  normal  rate  for  tlic  different  ages 
is  given  on  ]jagc  29. 

COLLECTIONS  FOR  CLINICAL  EXAMINATIONS 

Afcllmd  oj  Collecting  Urine. — In  males  it  is  a  good  plan 
to  place  the  penis  in  the  neck  of  a  bottle  which  lies  between 
the  thighs  and  h  held  in  [HJsition  by  a  square  of  adhesive 
plaster,  the  center  of  which  is  pierced,  making  a  hole  large 
enough  to  grip  the  neck  of  the  bottle. 
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In  females  a  small  pan  placed  under  the  buttocks  will 
answer,  or  a  bottle  can  be  arranged  as  described  above. 
If  these  methods  fail,  catheterize. 

The  diapers  are  saved  in  cases  where  the  stools  are  to 
be  examined. 

The  blood  is  examined  to  determine  the  number  of 
red  and  white  blood-corpuscles,  the  percentage  of  hemo- 
globin, and  for  malarial  organisms.  For  method,  see 
page  191- 

The  Wassermann  reaction  for  syphiUs  and  the  com- 
plement fixation  test  for  gonorrhea  are  also  made  with 
the  blood. 

The  sputum  is  examined  for  tubercle  and  other  bacilli, 
and  should  be  ex|)ectorated  into  a  sterile,  wide-mouthed 
bolde. 

In  children  under  four  years  of  age,  the  best  method  to 
obtain  sputum  is  as  follows:  Have  an  applicator  with 
sterile  cotton  about  the  tip.  Grasp  the  tongue,  pulling  it 
as  far  forward  as  possible,  and  i>ass  the  applicator  back  to 
the  pharynx,  keeping  as  close  to  the  tongue  as  possible. 
The  irritation  of  the  pharynx  will  excite  couching,  and  the 
sputum  may  be  swabl>ed  out. 

The  applicator  may  be  placed  by  the  child's  bedside, 
and  when  the  nurse  notices  a  severe  attack  of  coughing  the 
child  is  ])icked  up  and  the  sputum  obtained  in  the  same 
manner.  Another  very  easy  method  of  obtaining  sputum 
is  to  insert  a  large  (* -ounce)  eye  dropper  into  one  end  of  a 
catheter,  compress  the  bulb,  and  pass  the  catheter  back  to 
the  i)harynx,  then  allow  the  bulb  to  expand,  this  produces 
suction  and  draws  the  sputum  into  the  catheter. 

Cerebrospinal  fluid  is  examined  for  various  organisms. 
For  method,  see  page  zio. 
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Diphtheria  bacilli  are  looked  for  in  smears  taken  from 
the  nose  and  throat.     It  is  at  times  desirable  to  have  the 
nurse  obtain  the  culture  from  a  suspected  case  of  diphtheria. 
To  do  this  she  must  have  a  platinum  loop  and  a  test- 
tube  containing  the  proper  culture  media  (I-offlcr's  blood* 
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scrum).    These  tubes  should  always  be  kept  on  ice  until 
needed. 

Before  using  the  platinum  loop  it  should  be  heated  in 
the  blue  portion  of  an  illuminadng  gas  (lame  or,  belter, 
over  a  Bunsen  burner  undl  it  is  red  hot. 
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After  carefully  removing  the  cotton  stopper  from  the 
end  of  the  test-tube,  and  holding  it  between  the  fingers 
in  such  a  way  that  the  portion  which  enters  the  tube  comes 
in  contact  with  nothing,  the  suspected  spot  in  the  throat 
or  nose  is  gently  rubbed  with  the  loop  of  platinum.  The 
thin  film  which  forms  between  the  loop  is  then  spread 
over  the  culture  media,  being  careful  not  to  allow  it  to 
touch  anything  in  transferrii^  it  from  the  infected  area 
to  the  media.  The  cotton  stopper  is  then  reapplied,  and 
the  platinum  wire  again  heated  as  before  to  destroy  all 
germs  it  may  still  ha\c  upxjn  it.  The  culture  media 
should  then  be  placed  in  a  thermostat  as  soon  as  possible. 
Other  discharges  or  parasites,  like  pus,  pleural  fluid,  - 
intestinal  worms,  etc.,  should  be  preserved  in  sterile  test- 
tubes. 

SPECIAL  INSTRUCTIONS 
^  Never  leave  a  child  alone  in  a  tub. 

The  infant  should  be  weighed  twice  a  week. 

The  personal  care  of  sick  children  demands  closer 
attention  than  that  required  in  adults.  Often  the  child 
cannot  express  his  want  at  all.  The  study  of  the  various 
cries,  as  described  on  page  30,  will  often  give  the  nurse 
an  insight  into  their  desires. 

The  fact  that  the  urine,  feces,  and  vomited  material 
are  frequently  passed  without  any  indication  on  the  part 
of  the  child  renders  frequent  examination,  as  to  these 
conditions,  necessary.  Children  do  not  expectorate  until 
four  years  of  age;  before  that  time  the  sputum  is  swallowed. 

In  institutions  the  hair  should  be  carefully  scrutinized 
for  pediculosis  capitis. 

At  times  water  is  greatly  craved  by  children,  and  this 
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fact  is  often  overlooked.  They  should  have  small  amounts 
between  feedings,  except  in  acute  gastritis  or  after  an 
operation,  when  cracked  ice  can  be  substituted. 

In  cases  of  illness  infants  can  be  held  in  the  arms, 
excepting  in  cases  which  require  absolute  rest.  Older 
children  must  be  moved  from  side  to  side.  Delirious 
children  may  require  cuffs  and  strait -jackets  (see  pages 
467  and  468). 

When  a  child  is  being  held  for  examination,  do  not 
press  its  arms  down  on  the  front  of  the  chest. 

When  any  portion  of  the  respiratory  tract  is  invoh'ed,  \J 
do  not  tuck  the  bed-clothing  in  loo  t^^htty. 

Sponging  with  tepid  water  (or  a  hot  bath,  110*  F.)  will     i 
often  quiet  a  restless  child.     Observe  children's  spines; 
slight  deformities,  if  recognized  early,  are  easily  corrected. 

Children  with  rickets  should  be  kept  off  their  feet, 
and  the  nurse  should  train  them  to  sit  and  lie  straight. 
Children's  toys  should  be  boiled  frequently,  when  jiossible, 
if  there  is  a  tendency  to  place  them  in  the  mouth.  In- 
fants' rattles  and  articles  upon  which  they  are  permitted 
to  bite  should  be  tied  in  such  a  way  that  they  will  not  fall 
upon  the  floor,  and  should  also  be  frequently  boiled. 

Always  ]>lace  a  clean  sheet,  j)referably  co\-ered  with  a 
blanket  or  some  similar  dence.  under  the  infants  if  they  J 
are   u[)on    the    floor.     The   nursery   should    be   co\ered 
with  a  fabric  which  is  easily  cleaned  and  readily  changed. 

All  draughts  should  be  avoided  when  children  are  play- 
ing on  the  floor.  A  child  should  not  be  allowed  to  lie 
under  an  o[)en  window. 

Children  should  be  kept  as  quiet  as  possible  after  their 
evening  meals,  to  avoid  "night  terrors." 

Do  not  allow  a  child  to  lie  or  sit  gazing  at  the  sun. 
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When  the  rectum  is  diseased  it  should  not  be  chosen  as 
a  place  to  take  temperature. 

When  giving  a  rectal  irrigation  in  any  of  the  diseases 
of  the  lower  bowel,  it  must  be  done  slowly  in  order  to  avoid 
pain. 

Cold  compresses  to  the  rectum  or  the  introduction  of 
small  ()ellets  of  ice  into  the  rectum  will  relieve  straining  or 
tenesmus. 

Atomizers  are  used  for  sprays  and  nebulizers  where  oil 
is  the  base  of  the  spray. 

Before  pouring  boiling  water  into  a  hot-water  bag  put 
J  in  a  small  quantity  of  cold  water.  This  will  prevent 
the  seams  from  spreading. 

For  the  proper  care  of  milk  in  the  house,  see  page  397. 

Remember  that  milk  left  uncovered  for  fifteen  minutes 
J  may  render  all  the  care  and  asepsis  practised  at  the  dairies 
useless. 

All  "can  openers"  used  to  open  tins  of  condensed  milk 
and  buttermilk  should  first  be  sterilized  by  boiling. 

The  same  care  must  be  taken  of  condensed  milk  and 
il  buttermilk  as  fresh  cows'  milk,  as  infection  is  just  as  read- 
ily carried  by  the  one  as  the  other  (see  page  398). 

Before  preparing  milk  mixtures  and  before  feeding 
children,  wash  the  hands  thoroughly.  If  it  is  necessary 
to  handle  anything  which  might  contaminate  the  hands 
while  feeding,  rewash  them  immediately. 

After  bottles  have  been  sterilized  they  should  not  remain 
uncovered,  but  immediately  stoppered  with  sterile  cotton. 
When  the  bottles  are  being  filled  with  milk,  do  not  lay 
this  sterile  cotton  down  carelessly  and  then  replace  it. 
Keep  it  sterile. 

All  vessels  in  which  mil  k  has  stood  for  any  length  of  time 
must  be  thoroughly  scalded  before  refilling. 
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Milk  should  not  be  kept  warm  in  Thermos  bottles  or  . 

by  any  other  method  for  any  length  of  time.     This  applies 
even  to  pasteurized  milk. 

All  nipples  should  be  kept  in  a  solution  of  boric  acid 
when  not  in  use. 

To  prevent  nipples  from  collapsing,  hold  the  bottle  at 
such  an  angle  that  the  nipple  is  always  filled  wilh  milk. 
If  for  any  reason  a  nipple  is  remo\'ed  while  the  babe  is 
nursing,  do  not  put  it  down  carelessly;  it  is  better  to  drop 
it  in  a  receptacle  containing  boric  acid  solution. 

When  diarrhea  develops,  stoji  the  milk  immediately. 

A  child  should  never  be  "jumped  up  and  down"  or 
rocked  while  it  is  being  fed  or  immediately  afterward. 

If  there  is  regurgitation  immediately  after  feeding,  sit  j 
the  infant  upright.  Often  there  will  be  an  eructation  of  ' 
gas  which  will  eliminate  this  tendency. 

Donot  examine  achild's  throat  immediately  after  feeding. 

Hot-walcr  bottles  to  a  child's  feet  during  bed  baths, 
and  after  all  baths,  will  prevent  chills. 

Keep  children's  feet  co\'ered  at  nighl;  it  prevents  colic, 

Sudden  marked  rises  in  tem[wrature  in  children  who 
have  been  well  should  direct  your  attention  to  the  throat, 
and  if  no  local  manifestation  of  disease  is  present  there, 
the  ears  should  be  examined.  The  ears  should  be  exam- 
ined when  children  are  extremely  restless  at  night  and  '/ 
when  they  often  cry  out  suddenly  without  apparent  cause. 

Special  attention  should  be  paid  to  crou|),  particularly 
to  attacks  that  do  not  occur  at  night;  it  may  be  laryngeal  V 
diphtheria. 

In  infectious  diseases  the  nurse's  sleeves  should  be  rolled 
up  above  the  elbow;  in  contagious  diseases  she  should 
wear  a  cap  and  gown  in  addition. 
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Special  attention  to  the  ears  and  eyes  is  alwaysnecessary 
in  measles.  Disinfect  the  sputum  and  vomitus  in  cases  of 
pertussis. 

Keep  children  suffering  from  ne]»hritis  and  rheumatism 
■  between  blankets  while  in  bed. 

In  vaginitis  a  pad  should  be  worn. 

When  shavinj^  the  head  of  girls  for  a  mastoid  operation, 
leave  a  lock  of  hair  in  front  which  can.  be  drawn  o\er  the 
scar.  It  can  be  rftained  in  place  under  adhesive  plaster 
at  time  of  o[)eration.  If  the  physician  (;ivcs  his  consent  a 
shampoo  before  the  operadon  makes  the  head  feel  more 
comfortable  during  the  weeks  the  bandage  must  be  worn. 

When  giving  lavage  and  gavage  be  sure  to  have  some- 
thing between  the  teeth  to  prevent  the  child  from  biting 
the  tube,  for  if  it  should  be  swallowed,  it  can  only  be 
recovered  by  opening  the  stomach. 

In  cases  of  shock,  where  nothing  is  at  hand,  a  pint  of 
"  hot  coffee  may  be  injected  into  ihe  rectum, 

Cradles  may  be  improvised  by  turning  chairs  upside 
down. 

If  cotton  cannot  be  obtained,  newspafwrs  may  be  sub- 
stituted as  a  covering  for  jtoultices. 

In  the  country  or  in  houses  where  the  ]>roper  facilities 
.'  cannot  be  procured,  a  moist  atmosphere  can  be  maintained 
by  placing  hot  bricks  in  a  dish-pan  half-Blled  with  cold 
water. 

Whenever  you  are  instructed  to  sterilize  a  thermometer, 
it  should  be  boiled,  but  be  sure  it  registers  21  j°  F.,  else 
it  will  break. 

Never  make  a  promise  to  a  child  unless  it  can  be  kept. 

Propkyhxis  anil  Nursing  in  Coniagious  Diseases. — 
These  are  fully  taken  up  under  the  various  diseases. 
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Feeding. — Special  cases  are  described  under  their 
proper  headings.  Chapters  XVII  and  XVIII  fully  de- 
scribe feeding  during  infancy  and  childhood. 

Treatment  is  given  when  an  intelligent  understanding 
of  the  underlying  reasons  are  necessary  for  proper  appli- 
cation. As  a  rule,  liquids  should  be  employed.  If  pills 
or  powders  are  ordered,  the  physician  will  usually  instruct 
the  nurse  to  crush  or  dissolve  them  l>efore administration. 
Some  drugs,  like  salol,  howe^■c^,  arc  not  soluble.  In 
Chapter  XIX  the  \'ariou5  theraiwulic  measures  employed 
in  childhood  are  described.  Nursing  of  the  various  dis- 
eases is  included  in  each  chapter. 


CHAPTER  in 
DISEASES  OF  THE  RESPIRATORY  TRACT 

The  respiratory  tract  consists  of  the  nose  (rhinos);  the 
.  epiglottis;  the  larynx  (glottis);  the  trachea;  the  bronchi 
(divided  into  the  large,  the  medium,  the  small  or  capillary 
tubes);  the  air  vesicles;  the  pleura  (a  serous  membrane 
covering  the  lungs  and  lining  the  chest  walls);  and  the 
mucous  membrane  lining  all  of  the  air-passages. 

In  disease  of  the  respiratory  tract  one  or  more  of  the 
following  symptoms  is  always  present:  (i)  Cough;  (2) 
expectoration;  (.-?)  dyspnea;  (4)  accelerated  or  diminished 
respirations.  Pain  and  jever  will  be  associated  with 
these  symptoms  if  inflammation  is  present.  There  will 
be  an  exudate  if  the  inflammation  involves  a  serous  mem- 
brane and  an  abnormal  secretion  oj  mucus  when  a  mucous 
membrane  is  attacked. 

Cough  is  divided  into  dry,  moist,  and  laryngeal.  These 
are  also  spoken  of  as  hard,  loose,  and  croupy  coughs. 

Cough  results  from  all  inflammations  of  the  respiratory 
tract;  it  is  heard  in  certain  of  the  acute  infectious  diseases 
with  which  are  associated  catarrhal  conditions  of  the; 
respiratory  tract,  such  as  whooping-cough  (pertussis), 
measles  (rubeola),  and  influenza;  reflexly,  it  is  caused  by 
im'taticffi  of  the  mucous  membrane  lining  the  tract  and 
by  pressure  on  the  recurrent  laryngeal  nerve. 

Dry  cough  is  a  hard,  tight  cough  and  has  no  associated 
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expecloration.  It  is  seen  in  the  first  stages  of  acute 
bronchitis,  in  most  chest  diseases  of  early  childhood,  in 
pleurisy,  and  in  reflex  cough. 

Moist  cough  is  accompanied  by  copious  expectoration. 
It  is  seen  in  the  lalcr  stages  of  bronchitis,  convalescent 


pneumonia,  and  in  most  chronic  diseases  of  the  respiratory 
tract. 

Laryngeal  cough,  also  tcrme<l  croupy  cough,  has  a  char- 
acteristic hard,  barking  intonation.  It  is  heard  especially 
in  laryngitis,  spasmodic  croup,  and  whooping-cough. 
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Expectoration  results  from  the  abnormal  secretions 
of  Ihc  mucous  glands  of  the  respiratory  tract. 

Children  do  not  expectorate  until  after  four  years  of 
age;  prc\'ious  to  that  time  the  sputum  is  swallowed. 


ift— Topojcniphi 


The  cxpt'cloraled  material  may  be  mucus  or  mucus 
mixed  with  pus  (mucopurulent).  It  may  be  the  so-called 
Tusly  spuluin,  referring  to  its  color,  due  to  being  tinged 
with  altered  blood.  It  is  seen  in  advanced  croupous 
pneumonia.  Sputum  containing  fibrinous  shrcfis  is  seen 
in  diphtheria  and  in  fibrinous  bronchitis. 

Dyspnea  is  difiicult  breathing,  with  or  without  increase 
in  the  number  of  respirations.  It  may  be  present  on 
inspiiatioit,  expiration,  or  both. 
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Dyspnea  is  caused  by  any  obstruclion  lo  (he  free  passage 
of  air  icxor  from  the  lungs.  It  is  also  caused  by  condilions 
which  render  the  air  capacity  of  the  lungs  less  than  normal, 
or  which  in  any  way  interfere  with  the  function  of  the 
lungs. 


Orlhopnta  is  Ihe  name  applic-d  to  the  posture  of  a  child 
who,  on  accouni  of  dyspnea,  has  to  have  the  chest  ele\'alcd 
so  that  it  assumes  a  sitting  or  scmircclining  position  in 
IxrtI,  It  is  usually  seen  in  those  suffering  from  heart 
disease. 

RespiratioB. — ^Thc   Donnal    number    of    respirations 
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per  minute  varies  according  to  the  age  of  the  child.  In 
the  newborn  they  are  from  30  lo  50  per  minute;  in  the  first 
year  from  28  to  30  per  minute;  at  five  years  from  22  to 
25  per  minute;  at  14  years  about  20  per  minute.  The 
ratio  between  the  respirations  and  the  pulsc-bcats  is  one 
to  four. 


Accelerated  respirations  are  noted  in  fever  and  in  all 
inflammatory  diseases  of  the  lungs. 

Diminished  respirations  are  seen  in  meningitis,  in  the 
spasmodic   affections   of   the   respiratory   tract,    and    in 


r 
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Cheyne-Slokes  respiration  is  the  name  given  lo  a  peculiar 
form  of  breathing  seen  in  dcsjieratcly  ill  children.  It 
is  characterized  by  a  cycle.     Following  an  interval,  during 


which  there  is  no  attempt  on  the  part  of  the  patient  to 
breathe,  the  respirations  begin  slowly;  they  are  deep  and 
there  is  a  short  period  intervening  between  each  breath. 
Gradually  they  become  more  and  more  rapid,  and  at  the 

(ta.  IS— DiDiniiQ  illu91r.ilivi;  ul  nomul  (upper  line)  uul  Llicyne  Slulics  rnjiinilicia 

same  time  more  shallow,  until  there  is  very  rapid  super- 
ficial breathing.  They  then  graduaUy  diminish  in  fre- 
quency and  become  deeper  and  deeper,  (he  reversal  of 
the  former  phenomena,  until  they  again  cease.  The 
interval  in  which  there  is  no  attempt  at  respiration  may 
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last  for  thirty  seconds.     The  cycle  then  begins  again  and 
goes  on  indefinitely,  usually  ending  in  death. 

RHINmS 

Rhinitis  means  inflammation  of  the  mucous  membrane 
lining  the  nose.  It  is  divided  into  acule  rhinitis  or  coryza, 
and  chronic  rhinitis. 

Acute  rhinitis  or  coryza  is  the  ordinarj-  "cold  in  thfi 
head."  It  is  due  to  an  acute  congcslion  of  the  mucous 
membrane  lining  the  nose.  The  congestion  causes 
swelling  of  the  membrane  lo  such  an  extent  that  the  nasal 
chambers  are  closed  and  the  patient  is  forced  to  breathe 
through  the  mouth.  At  first  there  is  no  secretion  of 
mucus,  the  only  apparent  symptom  being  the  general 
sensation  of  discomfort  due  to  the  occlusion  of  the  nasal 
chambers.  At  ihc  end  of  about  Iwenly-four  or  forty- 
eight  hours,  however,  there  is  a  free  <iischarge  of  mucus, 
very  rapidly  becoming  mucopurulent  in  character.  The 
discharge  may  cause  excoriations  of  Ihe  nostrils  and 
upper  lip.  In  infants  there  is  often  a  shght  fever;  in  older 
children  this  is  not  often  seen.  At  times  the  occlusion  of 
the  nose  and  the  accomjianying  discharge  is  so  great  in 
infants  that  it  is  impossible  for  them  lo  nurse,  and  the 
"dropper"  has  to  Ije  resorted  to  in  feeding.  Coryza  may 
last  from  two  days  to  two  weeks,  the  discharge  gradually 
becoming  less  and  the  nasal  breathing  more  easy. 

Trealment  and  Prophylaxis. — The  tendency  for  some 
children  to  catch  repeated  colds  is  often  due  not  so  much 
lo  poor  health  as  to  faulty  methods  in  their  habits  of 
living.  Children  who  are  kept  within  doors,  in  poorly 
ventilated  rooms,  and  are  not  allowed  lo  go  out  except  in 
pleasant  weather,  and  at  such  times  are  overloaded  with 
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clothing  so  that  any  exercise  will  cause  them  to  perspire 
freely,  are  the  nclims  of  repeated  colds.  To  overcome 
this  tendency  it  is  necessary  only  to  enforce  proper  hygi- 
enic measures.  A  child  should  sleep  in  a  room  with  Ihc 
window  open  and  be  given  a  cold  sponge  in  the  morning. 
They  should  be  allowed  to  play  in  Ihe  open  air,  except 
when  inclement  weather  prevents.  They  should  wear 
flannels  covering  their  bodies  and  limbs  all  year;  of  light 
texture  in  summer  and  heavier  in  winter;  and  should 
have  only  the  amount  of  clothing  upon  them  which  is 
seasonable. 

As  adenoid  growths  in  the  pharynx  also  [iredispose  to 
repeated  colds,  they  should  be  removed. 

Abortive  treatment  for  an  acute  coryza  consists  in  gi\'ing 
the  child  hot  drinks,  such  as  lemonade,  and  a  laxative. 
A  warm  bath  (115"  F.)  is  a  good  adjunct.  Profuse  per- 
spiration usually  follows,  which  relieves  the  local  con- 
gestion. After  u  sweat  an  alcohol  rub  should  be  given, 
and  the  child  must  remain  indoors  for  the  subsequent 
twenty-four  hours  to  avoid  taking  fresh  cold. 

LocaUy,  inhalations  of  mcnlhol  or  local  applications 
of  sweet  oil  will  rehcve  the  congestion  somewhat.  Anti- 
septic sprays,  such  as  hydrogen  peroxid  and  water,  etiual 
parts,  or  normal  salt  solution  will  he  useful  to  alleviate  the 
dJschan^e  when  it  is  established. 

Nasal  syringing  is  tk'scribcd  on  pages  444  and  445. 

Chronic  rhinitis  is  due  to  a  chronic  inflammation  of 
the  mucous  membrane  lining  the  nose.  It  is  divided 
into  simple  chronic  catarrhal,  liyperlrophic,  and  atrophic 
rhinitis, 

A  chronic  inflammation  of  the  mucous  membrane  of 
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the  nose  causes  an  increase  in  the  secretions,  so  that  there 
is  a  constant  discharge,  also  an  impairment  of  the  sense 
of  smell.  This  is  easily  understood  when  it  is  remem- 
bered that  the  terminal  filaments  of  ihe  olfactory  nerve 
arc  in  the  highly  scnsiti\'c  mucous  membrane  lining  the 
superior  foHS*  of  the  nose,  and  any  permanent  alteration 
in  this  membrane  has  a  tendency  to  impair  the  function 
of  smell. 

Simple  Chronic  Rhinitis.- — The  principal  symptom  of 
this  condition  is  a  constant  discharge,  easily  blown  out 
of  the  nose.  It  is  very  often  due  to  adenoid  growths  in 
the  pharynx  and  is  attended  by  excoriation  of  the  nostrils, 
which  is  aggravated  by  the  constant  desire  on  the  part 
of  a  child  to  pick  its  nose.  This  condition  may  last  for 
years,  ihe  symptoms  almost  disappearing  in  summer  and 
reappearing  each  winter.  Epistaxis  or  nose-bleed  is 
common. 

Treatment  and  Prophylaxis. — The  measures  employed 
are  hygienic  in  nature  and  consist  in  the  child  getting  the 
proper  amount  of  fresh  air  and  exercise,  in  cold  sponging, 
and  in  [iroperly  clothing  the  child.  Adenoid  growths 
should  be  removed. 

Locally,  antiseptic  douching  of  the  nose  should  be 
practised.  Dobell's  solution  is  one  of  the  best  remedies. 
When  douching  the  nose  in  order  to  rid  it  of  excessive 
secretions,  the  nostril  should  not  be  entirely  closed  by  the 
nozzle  of  the  syringe,  leaving  sufficient  opening  for  the 
discharge  to  escape.  The  syringing  must  be  carefully 
and  gently  done,  so  that  the  material  is  not  forced  along 
the  Eustachian  tube  into  the  middle  ear,  which  would 
give  rise  to  an  indammalion.  The  syringing  should  be 
dooe  as  described  on  pages  444  and  445, 
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Hypertrophic  Rhinitis. — In  this  variety  the  mucous 
membrane  lining  the  nose  becomes  permanently  thickened 
until  the  chambers  are  closed,  thus  forcing  the  patient  to 
breathe  through  the  mouth.  This  permanent  thickening 
causes  an  impaiimcnt  of  the  sense  of  smell  and  an  over- 
activity of  the  follicles  of  the  mucous  membrane,  which 
produces  an  increase  in  secretion.  In  addition  there  is 
a  general  catarrhal  condition  of  the  surrounding  parts, 
with  its  attending  symptoms,  such  as  deafness  from  exten- 
sion of  the  catarrhal  inflammation  along  the  Eustachian 
duct  into  the  middle  ear,  watering  of  the  eyes  from  occlu- 
sion of  the  lacrimal  duct,  and  constant  clearing  of  the 
throat  from  catarrh  of  the  pharynx.  This  condition  is 
infrequent  in  children. 

Atrophic  rhinitis  is  rarely  seen  in  children  under  twelve 
years  of  age.  It  is  the  opposite  from  hyjicrlrophic  rhinitis, 
in  that  the  mucous  membrane,  instead  of  becoming 
thickened,  is  found  to  be  thinned  and  stretched  out,  and 
the  nasal  chambers,  instead  of  being  occluded,  are  enlarged. 
There  is  an  atrophy  of  the  tissues  of  the  nose.  In  this 
condition  there  is  a  very  olTensive  discharge  and  the 
patients  are  pale  and  anemic. 

EPISTAXIS 
Epistaxis  or  nose-bleed,  while  not  often  seen  in  infancy 
and  early  childhood,  is  quite  common  in  older  children. 
It  may  be  due  to  some  local  condition  of  the  nose,  such  as 
an  excoriation  of  the  septum.  It  must  be  remembered 
that  nose-bleed  is  also  a  symptom  of  incipient  typhoid, 
malaria,  and  measles,  and  that  it  is  seen  in  nasal  diph- 
theria and  following  a  paroxysm  of  whooping-cough. 
More  often,  however,  it  is  due  to  a  spongy  condition  of  the 
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\  membrane  v.hich  is  seen  in  children  who  do  not 
get  the  proper  amount  of  fresh  air  and  are  o\-er-dressed 
when  exercising.  This  relaxed  condition  of  the  mucous 
membrane  makes  them  liable  to  frequent  spontaneous 
nose-bleeds.  The  blood  usually  flows  from  one  nostril 
drop  by  drop  and  lasts  from  ten  to  twenty  minutes,  the 
total  amount  lost  being  small. 

Treattoent.— Children  subject  to  nose-bleed  should  get 
plenty  of  fresh  air,  be  properly  dressed,  and  receive  cold 
sponging  in  the  morning. 

During  an  attack  the  child  should  sit  upright  in  a  chair, 
the  clothing  should  be  loosened  alx)ut  the  neck,  firm 
pressure  made  over  the  bridge  of  the  nose  by  holding  it 
between  the  fingers,  and  lie  should  be  applied  to  the 
bridge  of  the  nose  and  the  back  of  the  neck.  Small  pellets 
of  ice  may  be  introduced  into  the  nostrils  or  held  in  the 
mouth.  If  this  does  not  give  results,  plugging  of  the 
nostrils  with  absorbent  cotton  may  be  resorted  to.  Com- 
pound tincture  of  benzoin,  or  lemon-juice,  diluted,  may 
be  introduced  into  the  nose.  No  astringent  powders 
should  be  used  locally  on  account  of  their  tendency  to 
produce  sneezing,  thus  starting  the  nosebleed  afresh. 

LARYNGITIS 

Laryngitis  is  divided  into  acute  catarrhal,  chronic 
calarrkal,  sypbililk,  and  lubercilcr. 

Acute  catarrhal  laryngitis  is  an  acute  inflammation 
of  the  mucous  membrane  of  the  larynx.  In  this  condition, 
as  in  any  form  of  acute  inflammation  of  a  mucous  mem- 
brane, there  is  congestion  and  swelling  of  the  tissues. 
The  vocal  cords  are  involved,  producing  hoarseness,  the 
characteristic  laryngeal,  croupy  cough,   which   is  worse 
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at  night,  and  often  there  is  pain  on  swallowing.     These 
symptoms  la*st  from  three  or  four  days  to  a  week,  with 

a   strong   tendency   to   relapse. 

Chronic  catarrhal  laryngitis,  as  in  all  forms  of 
chronic  intlammation  of  a  mucous  membrane,  is  char- 
acterized by  the  permanent  thickening  of  the  laryngeal 
tissues  due  to  an  overgrowth  of  connective  tissue.  This 
produces  a  lickling  in  the  throat,  huskmess  of  ihe  voice, 
expectoration  of  thick,  ropy  mucus,  and  fatigue  and  pain 
after  moderate  use  of  the  voice. 

Tubercular  laryngitis  is  rare  in  childhood.  It  follows 
tuberculosis  of  the  lung,  but  at  limes  it  is  primary.  It  is 
manifested  in  the  form  of  a  sluggish  ulcer  causing  deep 
destruction  of  Ihe  vocal  cords  and  consequent  loss  of 
voice. 

Syphilitic  laryngitis  is  rare  in  childhood.  Il  may  result 
in  hoarseness,  loss  of  voice,  and  stenosis  of  the  larynx. 

TrealmetU. — In  laryngitis,  inhalation  of  steam  medi- 
cated with  compound  tincture  of  benzoin  is  always  effica- 
cious. In  severe  cases  a  croup  tent  may  be  used  (see  page 
446),  Cold  compresses  applied  to  the  throat  often  control 
the  cough. 

SPASMODIC  CROUP 

This  is  the  ordinary  croup  of  childhood.  It  is  caused 
by  a  spasm  of  the  vocal  cords  which  is  excited  by  a  con- 
gestion or  a  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  larynx. 

The  most  frequent  exciting  causes  are  exposure  to  cold 
and  damp  weather,  indigestion,  and  constipation.  Any- 
thing which  may  cause  a  mild  catarrhal  inflammation  of 
the  mucous  membrane  of  the  larynx  can  be  the  exciting 
cause  of  croup,  for  it  is  this  congestion  or  inflammation 
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which  produces  the  spasmodic  conditi(Hi  of  the  muscles 
of  the  larynx.  The  adductor  muscles  are  the  ones  most 
involved. 

Symptoms. — The  attack  occurs  in  young  children 
between  the  ages  of  six  months  and  five  years.  The  child 
may  have  a  little  hoarseness  and  coryza  during  the  day, 
and  in  the  evening  a  laryngeal  cough,  hard  and  barking 
in  character.  The  true  attack  of  croup  does  not  occur 
until  several  hours  after  the  child  has  gone  to  sleep.  It 
is  awakened  by  severe  paroxysms  of  coughing  and  by 
difficulty  in  getting  its  breath  due  to  the  closure  of  the 
larynx  by  the  spasm  of  the  vocal  cords.  In  a  severe  case 
there  is  a  marked  dyspnea,  the  breathing  is  slow  and 
laix>red,  and  the  inspiration  noisy,  owing  to  the  air  whis- 
tling through  the  narrow  opening  between  the  cords.  This 
siridulous  brealking,  as  it  is  called,  may  be  loud  enough 
to  be  heard  in  the  next  room.  All  the  symptoms  of 
profound  dyspnea  are  present:  the  nostrils  dilate  with 
each  inspiration,  the  face  is  anxious,  drawn,  and  beaded 
with  perspiration,  the  lips  and  the  tips  of  the  fingers  are 
slightly  blue.  The  notches  above  the  sternum  and  the 
clavicles  are  deeply  depressed  and  the  base  of  the  chest 
retracted  with  each  inspiration.  All  the  muscles  trf 
respiration  arc  brought  into  play  and  are  very  promin^it 
from  the  effort  to  fill  the  lungs  with  air.  The  pulse  is 
rapid,  no  to  t2o  beats  per  minute,  and  the  skin  is  hot. 
Associated  with  these  symptoms  is  the  hard,  metallic, 
croupy  cough  which  at  times  may  almost  be  incessant. 
The  attacks  last  from  a  half  hour  to  three  hours.  The 
cough  gradually  subsides,  the  breathing  becomes  less 
difficult,  the  child  breaks  into  a  free  perspiration  and 
falls  asleep.    The  attack  may  recur  on  the  same  night. 
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The  next  day,  with  the  exception  of  slight  hoarseness,  the 
child  seems  perfectly  well.  The  following  night,  however, 
there  is  often  another  attack  of  croup  similar  to  the  first 
and  equally  as  severe,  unless  jiroper  medical  treatment 
has  been  instituted.  The  third  night,  also,  may  be 
attended  with  an  attack  which  is  not  apt  to  be  as  severe 
as  the  prcccdinj;  seizures. 

Treatment  and  Prophylaxis. — As  the  attacks  are  ex- 
cited by  miid  catarrhal  inflammation  of  the  larynx,  such 
defects  as  may  predispose  to  this  condition  should  be 
remedied,  Hypcrtrophied  tonsils  and  adenoids  should  be 
removed.  Children  should  have  plenty  of  fresh  air  and 
cold  sponging.  Constipation  and  indigestion  should  be 
avoided. 

Trealtnenl  oj  the  Attack. — A  sponge  moistened  with  hot 
water  may  be  applied  to  the  throat  or  the  child  may  be 
put  in  a  hot  balh  or  a  nnislani  tub  (iio°  F.).  If  these 
simple  remedies  fail,  an  emetic  will  often  bring  relief,  the 
best  being  the  wine  of  ipecac  administered  in  dram  doses 
until  effective,  or  a  lillle  powdered  alum  mixed  with  honey 
or  molasses  given  in  teaspoonful  doses.  In  severe  ca,ses 
it  may  be  necessary  to  resort  to  the  inhalation  of  chloro- 
form. The  object  of  this  plan  of  treatment  is  to  relieve 
the  spasm  of  the  vocal  cords. 

A  croup  tent  is  a  valuable  adjunct  to  this  plan  of  ireat- 
mcDt  (see  page  446),  the  moist  atmosphere  soothing  the 
inflamed  mucous  membrane  and  thus  shortening  the 
attack;  it  also  diminishes  the  chances  of  recurrence.  The 
steam  may  be  medicated  with  compound  tincture  of 
benzoiuj  which  increases  the  efficiency  of  this  plan  of  treat- 
ment. 
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LARYNGISnuS  STRIDULUS 
Laiyngismus  stridulus,  also  called  chili  crowing,  is 
purely  of  nervous  origin  (a  neurosis),  and  does  not  depend 
upon  a  catarrhal  condition  of  the  laiynx,  like  spasmodic 
croup.  It  is  due  to  a  complete  spasmodic  closure  of  the 
larynx,  making  it  impossible,  for  a  time,  for  the  child  to 
breathe  at  all.  The  spasm  then  relaxes  and  the  air  is 
drawn  through  the  contracted  larynx  with  a  shrill,  crowing 
sound.  It  is  seen  in  children  of  a  rachitic  tendency 
between  the  ages  of  six  and  eighteen  months  and  seems 
to  be  more  common  in  males  than  females. 

The  attacks  are  frequently  seen  in  children  who  have 
been  closely  confined  in  warm,  stuffy  rooms,  and  are  often 
associated  with  enlarged  tonsils  and  adenoids.  The 
attack  may  be  excited  by  a  sudden  draught  of  cold  air,  or, 
reflcxly,  from  teething  and  gastro-intestinal  disorders. 

Symptoms. — The  child  may  have  a  few  mild  attacks 
during  the  day  or  extending  over  a  period  of  several  days. 
This  condition  is  very  often  confounded  with  whooping- 
cough,  the  "crowing"  of  the  mild  attacks  closely  simu- 
lating the  whoop  of  pertussis. 

When  the  attack  is  fully  developed  the  child  is  awakened 
from  sleep  by  a  sudden  arrest  of  the  breathing  and  a  tonic 
spasm  of  the  muscles.  (Tonic  spasms  are  continuous 
spasms  in  which  the  patient  remains  rigid  until  the  sfiasm 
relaxes.)  The  face  is  at  first  pale  and  later  bluish,  the 
neck  rigid,  the  eyes  rolled  up,  the  body  arched,  the  thumbs 
turned  into  the  palms  of  the  hands,  the  legs  extended,  and 
there  is  a  complete  absence  of  breathing.  In  about  fifteen 
or  twenty  seconds  the  spasm  relaxes  and  the  air  is  drawn 
through  the  larynx  with  a  shrill,  crowing  sound.  At 
times  the  spasm  is  longer,  and  in  a  few  instances  asphyxia 
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has  resulted  before  it  has  relaxed.  Several  such  attacks 
may  occur  on  the  same  night,  and,  gradually  decreasing 
in  severity,  they  may  extend  over  a  period  of  one  to  two 
weeks  unless  proper  medicinal  measures  arc  inslituted. 

To  distinguish  this  afleclion  from  spasmodic  croup 
remember  that  in  laryngismus  stridulus  there  is  no  croupy 
cough,  hoarseness,  or  fever,  but  there  is  present  a  Ionic 
spasm  and  the  peculiar  crowing  sound. 

Treatment  and  Prophylaxis.^Fresh  air  and  cold 
sjjonging  unless  ihc  b-hock  of  the  sponging  frighlens  the 
child  inloan  attack;  the  rachitis  should  be  treated;  hypcr- 
trophied  tonsils  and  adenoids  should  be  removed,  and 
gastro- intestinal  disorders  corrected. 

For  Ihe  eUiack  the  best  treatment  is  to  dash  cold  water 
on  the  face  and  neck,  in  an  attempt  to  break  the  spasm. 
Mustard  tubs  (110°  F.)  may  be  resorted  to,  and  inhalations 
of  chloroform  in  se\-ere  cases.  At  times  it  is  necessary  to 
perform  intubation. 

HOLDING-BREATH  SPELLS 

This  condition  begins  in  early  infancy  and  may  con- 
tinue until  the  child  is  four  or  five  years  old. 

It  is  of  nervous  origin  and  in  susceptible  children  tem- 
per or  fright  may  precipitate  an  attack.  It  occurs  while 
the  child  is  crying,  when  it  suddenly  holds  its  breath 
until  its  face  becomes  livid,  the  trunk  and  extremities  are 
rigid,  and  there  ma}-  be  convulsive  twitchings.  The 
rigidity  is  followed  by  complete  relaxation  and  often  loss 
of  consciousness. 

The  entire  attack  usually  lasts  about  one-half  minute. 
There  may  be  a  crowing  sound  as  the  child    catches 
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its  breath.  After  a  few  minutes  of  quiet  the  child  ap- 
parently is  as  well  as  ever. 

While  these  attacks  are  alamiing,  they  never  seem  to 
be  followed  by  any  serious  complications,  and  as  the 
child  gets  older  they  gradually  cease. 

Treatment  consists  in  the  adoption  of  measures  to 
break  the  attack,  and  the  same  methods  should  be  fol- 
lowed as  described  under  laryngismus  stridulus.  Arti- 
ficial respiration  is  useful,  for  after  the  child  is  breathing 
normally  recovery  is  quick. 

EDEHA  OF  THE  GLOTTIS 

This  is  a  rare  condition  in  childhood.  It  is  dropsical  in 
character,  due  to  a  serous  infiltration  into  the  submucous 
tissues  of  the  larynx.  It  occurs  sometimes  in  the  course 
of  scariet  fe\'er,  diphtheria,  and  facial  erysipelas.  It 
may  occur  abruptly  in  the  course  of  Eright's  disease. 

Symptoms  are  those  of  suffocation  due  to  the  swelling 
of  the  tissues  lining  the  larynx  and  to  the  consequent 
closing  of  the  passage.  It  demands  the  immediate  atten- 
tion of  a  skilled  physician,  intubation  being  necessary  in 
many  cases. 

BRONCHITIS 

This  is  an  inflammation  of  the  mucous  membrane 
lining  the  bronchial  tubes. 

The  three  main  di\'isions  are  acute  hronchUxs,  chronic 
bronchitis,  and  fibrinous  bronchitis. 

Acute  bronchitis  presents  such  a  difference  in  the 
grade  of  sevcrily  with  which  it  attacks  children  that  it  is 
necessary  further  to  subdivide  il  for  comprehensive  study. 
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In  children  under  two  years  of  age  bronchitis  is  always 
serious,  hence  we  divide  it  into  bronchitis  of  the  very 
young,  two  years  and  under,  and  bronchilis  of  children 
over  two  years  of  age. 

The  reason  that  bronchilis  is  such  a  severe  affection  in 
the  very  young  is  on  account  of  its  tendency  to  extend 
into  the  smaller  bronchi  and  verge  upon  pneumonia. 

The  smaller  the  cahber  of  the  tube  affecteti,  the  more 
severe  the  attack  of  bronchilis.  Therefore,  it  is  also 
subdivided  into  bronchitis  of  the  large  tubes,  bronchitis  of 
the  medium-sized  lubes,  and  capillary  bronchilis,  or,  as 
it  is  usually  termed,  broncktipneumonia. 

Symptoms  in  the  mild  jorm,  or  bronchitis  of  the  larger 
tubes  in  a  child  under  two  years  of  age.  Here  the  respi- 
rations will  average  about  forty  or  fifty  to  ihe  minute. 
The  temperature  ranges  from  loo*  F.  lo  102°  F.  There 
is  cough,  hard  and  tight  in  character  at  first,  but  rapidly 
becoming  loose.  While  the  cough  may  be  loose  in  char- 
acter there  is  no  cxpectoral  ion.  Children  rarely  expec- 
torate before  four  years  of  age;  previously  the  mucus  is 
swallowed;  sometimes  this  causes  vomiting.  There  is 
some  dyspnea  and  often  a  co-existing  catarrhal  condition 
of  the  nose  and  throat. 

An  attack  of  bronchitis  lasts  about  a  week.  In  children 
subject  to  colds,  who  develop  a  bronchilis  during  the 
winter  months,  the  attacks  are  liable  to  recur  until  warm 
weather. 

In  the  sn>ere  jorm,  or  bronchitis  of  the  medium-sized 
lubes  in  a  child  under  two  years  of  age,  thi;  symptoms  can 
hardly  be  distinguished  from  pneumonia.  The  onset, 
however,  is  not  so  abrupt,  and  the  temperature  does  not 
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remain  high  so  long.  The  attacks  last  three  or  four  days 
and  are  accompanied  by  constitutional  symptoms,  such 
as  prostration,  apathy,  and  loss  m  weight.  In  this  fonn 
of  bronchitis  there  is  a]\va^s  danger  of  an  extension  of 
the  inflammation  to  the  capillary  tubes. 

Capillary  bronchitis  is  bronchopneumonia,  and  will  be 
considered  under  that  title 


I 


linba  nlr&iii  (Leroy). 


In  children  over  two  years  of  age  bronchitis  is  not  so 
severe  an  affection,  although  here  we  find  the  same  con- 
ditions existing  as  in  younger  cliildren;  namdy,  a  mild 
form  due  to  an  inflammaiion  of  the  larger  lubes  and  a 
severe  form  due  to  an  inflammation  of  the  smaller 
tubes. 
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Symptoms  oj  acute  bronchitis  in  children  over  two  years 
of  age  consist  in  chilliness,  malaise,  some  fever,  cough,  and 
dyspnea.  The  cough  is  worse  at  night;  at  first  it  is  dry 
and  painful,  but  later  becomes  loose  and  is  accompanied 
by  free  expectoration  of  mucopurulent  sputum.  Children 
often  complain  of  soreness  and  pain  in  the  chest  dur- 
ing an  attack  of  bronchitis,  which  is  aggravated  by 
coughing. 

Treatment. — Abortive.^A  case  of  incipient  bronchitis 
can  be  aborted  by  hot  foot-baths,  the  application  to  the 
chest  of  a  turpentine  stupe  or  a  mustard  plaster  to  relieve 
the  congestion  of  the  bronchial  mucous  membrane,  and 
the  internal  administration  of  hut  drinks.  A  warm 
bath  (115°  I'.)  is  a  good  adjunct.  Profuse  perspiration 
occasionally  follows,  which  relieves  the  local  congestion. 
After  a  sweat  an  alcohol  rub  should  be  given,  and  the  child 
should  remain  indoors  for  the  subscfjuent  twenty-four  hours 
to  a\'oi<l  taking  fresh  cold.  A  la.xati\'c  is  always  a  safe 
adjunct  to  lliis  plan  of  treatment.  In  younger  children 
mustard  paste  applied  to  !hc  chest  for  ten  minutes  and 
covered  wilh  a  towel  will  often  abort  a  forming  cold. 

Treatment  during  the  course  of  the  atlack  is  aided  by 
having  ihe  child  live  in  a  moist  atmosphere.  This  can  be 
accomplished  by  steam  generated  by  a  special  apparatus 
or  by  the  healing  of  a  pan  of  water  over  a  small  gas  stove 
in  the  room.  Compound  tincture  of  benzoin  added  to 
the  water  increases  the  efficiency  of  this  method  of  treat- 
ment. -'\n  oiled-silk  or  cotton-batting  jacket,  as  ao 
adjunct  to  the  treatment  of  bronchitis  in  children,  is  at 
times  employed. 

In  severe  cases  of  bronchitis  children  sometimes  have 
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an  attack  of  suffocation  and  respiratory  failure.  The 
indications  here  arc  to  remove  any  obstructing  mucus,  to 
compel  the  child  to  take  deep  respirations,  and  to  get  as 
much  blood  to  the  surface  and  into  the  extreniities  as 
possible,  in  order  to  relieve  the  ovciioaded  right  heart. 
Inverting  the  child  will  often  cause  the  mucus  to  run  from 
the  mouth,  and  a  mustard  tub  (iio°  F.)  will  accomplish 
the  rest.  Oxygen  and  heart  stimulants  must  be  given  in 
these  emergencies. 

In  the  milder  forms  of  bronchitis  the  children  should 
be  confined  to  the  house,  but  not  necessarily  to  bed.  In 
the  more  severe  attacks  it  is  better  to  put  the  child  to  bed, 
and  in  the  veiy  severe  cases  it  should  be  placed  in  a  croup 
tent. 

Nursitig. — The  sleeping-room  of  the  infant  must  not 
be  too  cold,  never  below  60"  F.  It  should  be  well  venti- 
lated, receiving  a  thorough  airing  two  or  three  limes  a 
day.    An  ojwn  fire  is  a  good  adj'imct. 

Hot  baths,  at  a  temperature  of  110°  to  115°  F.,  are  fre- 
quently ordered. 

The  clothing  should  be  warm,  the  night-dress  of  flannel, 
and  the  feet  should  be  protected  against  cold.  The  bed- 
covers should  never  be  tucked  in  too  tightly. 

The  mouth  and  nose  should  be  kept  clean  with  anti- 
septic sprays  and  douches,  all  mucus  should  be  cleared 
from  the  throat,  and  the  chest  thoroughly  rubbed  with 
camphorated  oil  or  a  similar  counterirritant.  At  times  the 
chest  may  be  enveloped  in  a  cotton  or  oiled-silk  jacket. 

A  few  drops  of  glycerin  undiluted  or  a  small  lump  of 
sugar  will  frequently  control  a  severe  attack  of  cough- 
ing. 
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Cold  compresses  applied  to  the  throat  will  also  give 
relief. 

The  child  should  be  allowed  to  sleep  as  much  as  it 
will,  but  should  be  awakened  for  its  food  and  medicine 
at  regular  intervals.  It  is  always  best,  when  possible, 
to  combine  these  two  periods,  to  avoid  unnecessary  dis- 
turbance. 

Infants  can  be  held  in  the  arms  and  older  children  can 
be  about  the  room,  unless  fever  is  present. 

The  temperature,  pulse,  and  respirations  should  be 
taken  twice  a  day,  unless  the  temperature  is  over  ioi°F,, 
when  it  should  be  taken  every  three  hours. 

Chronic  bronchitis  is  caused  by  repeated  attacks  of 
acute  bronchitis  following  one  another  so  closely  that  the 
mucous  membrane  does  not  become  entirely  normal 
between  attacks,  each  one  leaving  something  behind. 
This  causes  the  mucous  membrane  to  become  thickened 
by  an  overgrowth  of  connective  tissue,  as  in  all  chronic 
inflammations. 

Symptoms.^A  chronic  cough  which  is  worse  at  night 
and  expectoration  which  is  most  profuse  upon  arising  in 
the  morning  are  the  main  symptoms.  The  children  are 
pale  and  thin,  but  do  not  become  emaciated. 

Fibrinous  bronchitis  is  a  rare  disease  in  childhood. 
It  is  sometimes  seen  associated  with  diphtheria,  when  it  is 
due  to  an  extension  of  the  membrane  inio  the  bronchi. 
At  other  limes  it  is  unassocialed  with  that  disease  and  is 
due  to  an  inflammation  of  the  l>ronchial  mucous  membrane 
and  characterized  by  the  formation  of  a  false  membrane. 
This  membrane  is  dislodged  by  coughing  and  expectorated 
as  little  whitish  balls,  which,  when  unrolled  under  water. 
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preseni  ihc  mold  of  llic  branching  and  ramificalion  of  the 
bronchial  lubes  affected.  Acute  and  chronic  forms  are 
recognized. 


BRONCHIECTASIS 

Bronchiectasis  is  a  dilatation  of  a  bronchial  tube.    The 

whole  tube  may  be  in\oIved  or  only  a  small  portion  may 


I 


DISEASES   OF   THE   RESPIRATORY   TRACT 


be  affecltfl.  It  is  caused  by  a  weakening  of  ihc  walls  of 
the  bronchi  from  inllammalion.  While  in  ihis  weakened 
condition  cough  causes  the  stretching  and  dilatation.  It 
may  produce  a  cylindric  or  a  sacculated  enlargement  of 
the  tube. 

ASTHMA 

Asthma  is  a  paroxysmal  dyspnea,  due  to  a  spasm  of 
the  bronchial  tubes  or  to  a  swelling  of  the  mucous  mem- 
brane Uning  them.  In  children  it  is  associated  with 
marked  catarrhal  ajnnploms. 

In  young  children  true  aslhmatic  attacks  are  not  often 
seen,  the  condition  resembles  a  severe  bronchitis  with  an 
asthmatic  tendency;  that  is,  there  are  catarrhal  symptoms 
present,  with  difficult,  wheezing  expiration.  Such  an 
illness  may  persist  for  three  or  four  weeks. 

Attacks  resembling  asthma  in  adults  do  occur  in  child- 
hood,  usually  in  older  children. 

Symptoms. — In  those  subject  to  asthma  the  attack 
may  be  excited  by  a  cold  draught,  the  inhalation  of  dust, 
and  by  an  overloaded  stomach.  The  paroxysms  appear 
suddenly  and  especially  at  night.  There  is  such  intense 
dyspnea  thai  (he  patients  have  lo  sit  upright  with  [heir 
arms  in  such  a  position  as  lo  bring  into  play  all  the  muscles 
used  in  respiration.  The  respirations  are  not  necessarily 
fast,  but  they  arc  labored,  and  there  is  a  loud,  noisy, 
wheezing  expiration.  Cough  is  often  present.  Several 
attacks  may  occur  in  the  course  of  a  few  days  or  they  may 
be  a  month  or  more  ajtarl. 

Treatment. — During  the  attack  prompt  relief  often 
follows  the  inhalation  of  a  few  drops  of  chloroform  or 
amyl  nitrite. 

Asthmatic  attacks  occurring  in  the  course  of  cardiac 
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or  renal  disease  arc  named   cardiac  asthma   and   renal 
asthma,  respectively. 

Hay  Asthma  or  Hay  Fever. — In  this  condition,  besides 
the  asthmatic  attacks,  (here  is  a  coryza  and  a  catarrhal 
condition  of  the  nose  and  throat. 

Hay  fever  is  seen  in  the  Spring  and  in  the  Fall.  WTien 
il  begins  in  May  or  June  it  is  spoken  of  as  rose  cold.  This 
lasts  until  the  end  of  July.  The  time  when  hay  fever  is 
most  prevalent  is  in  the  Fall.  It  makes  its  appearance  in 
August  and  continues  until  the  first  frost,  A  peculiarity 
about  hay  asthma  is  that  it  is  excited  by  the  jjoUen  of 
plants, 

PULMONARY  EHPHYSEHA 

Abnormal  distention  of  the  lungs  with  air  may  result 
from  two  causes.  The  first  to  be  considered  is  known  as 
compensatory  emphysema. 

Compensatory  emphysema  is  not  a  diseased  condition 
of  the  lung  affected;  it  is  an  extra  expansion  of  the  air-cells 
to  accommodate  more  air.  There  is  a  certain  amount 
of  work  to  be  done  by  the  lungs  at  all  times.  Although 
a  number  of  air-cells  may  be  disabled  from  some  cause, 
such  as  consolidation  from  pneumonia  or  pressure  from 
a  pleural  effusion,  ihe  amount  of  work  does  not  diminish; 
therefore,  it  is  necessary  for  the  healthy  air-cells  to  distend 
and  perform  not  only  their  own  task,  but  also  that  which 
should  be  done  by  the  diseased  area.  Consequently, 
these  cells  have  a  greater  capacity  for  air  than  they  did 
when  all  the  lung  structures  were  performing  their  normal 
functions.  If  the  disablement  persist,  the  compensatory 
enlargement  is  permanent. 

Pathologic  Emphysema. — The  other  caasc  is  purely 
a  pathologic  condition  in  which  we  have  a  permanent 


DISEASES  OF   THE   RESPIRATORY  TRACT         ^g 

distention  of  the  air  vesicles  from  stretching  and  thinning 
of  their  walls. 

Causes. — These  include  cough,  asthma,  whooping- 
cough,  laryngismus  stridulus,  and  bronchitis.  In  such 
conditions  there  is  some  resistance  to  the  free  exit  of  air 
from  the  lungs  and  it  requires  a  certain  amount  of  extra 
effort  on  the  part  of  the  lungs  to  force  the  air  out.  This 
extra  exertion  falls  upon  Ihc  walls  of  the  air  vesicles  and 
the  strain  causes  them  to  stretch.  Any  condition  where 
the  walls  of  the  air  vesicles  have  to  stand  the  strain  of 
forcing  the  air  out  of  the  trachea  is  likely  to  cause 
emphysema. 

Pertussis  is  the  greatest  cause  of  emphysema  in 
childhood;  the  condition  usually  disappears,  however, 
with  the  paroxysms  of  cough. 

Symptoms. — There  is  great  shortness  of  breath  on 
account  of  the  damage  to  the  walls  of  the  air  vesicles.  The 
distention  and  the  loss  of  resiliency  makes  the  effort  to 
empty  the  lungs  of  inspired  air  very  difficult,  renders 
expansion  impossible,  and  the  chest  immobile.  The 
typical  barrel-sliaped  chest  seen  in  adults  is  not  common 
in  childhood. 

Compensatory  emphysema  does  not  produce  symptoms. 

Emphysema  occurs  in  young  children  on  account  of 
their  undeveloped  condition  and  because  the  lung  (issues 
are  not  strong  enough  to  withstand  sudden  and  violent 
strains. 

HEMOPTYSIS 

Hemo]»tysis  is  the  name  applied  to  the  spitting  of  blood. 
The  blood  is  ejected  by  coughing,  is  bright  red  in  color, 
and  frothy;  it  is  mixed  with  sputum,  and  the  subsequent 
expectorations  are  tinged  with  blood. 
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PXJLnONARY  EDEHA 

Edema  of  the  lungs  is  an  eflusion  of  serous  fluid  into  the 
air  vesicles  and  into  the  interstitial  tissue  of  the  lung. 

Pulmonary  edema  is  a  common  cause  of  death  in  many 
acute  and  chronic  diseases  which  end  by  heart  failure  and 
the  accumulation  of  blood  in  the  lungs.  At  the  termina- 
tion of  a  disease  which  ends  by  heart  failure  the  heart-beats 
gradually  become  weaker  and  weaker,  the  blood-cmrcnt 
becomes  slower  and  slower,  and  as  the  pressure  within  the 
arteries  becomes  less  from  the  falling  force  of  the  heart, 
there  is  a  leaking  of  the  blood-scrum  through  the  walls 
of  the  blood-vessels  into  the  air-ceils  which  they  surround, 
or  into  the  tissue  of  the  lung  itself.  This  gradually 
continues  until  the  accumulation  of  fluid  practically  fills 
the  entire  lungs,  and  death  results. 

Treatment. — If  this  condition  should  arise  in  the 
course  of  an  acute  illness  such  as  pneumonia,  the  physician 
will  probably  order  heart  stimulants  to  be  given  imme- 
diately, especially  strychnin,  -gV  gr.,and  digitalis,  3  to  5 
minims,  hjpodennically,  the  doses  being  for  a  child  of 
four  years.  In  addition,  some  form  of  counterirritation 
should  be  applied  to  the  chest  at  the  same  time  in  order 
to  draw  as  much  blood  to  the  surface  as  possible.  The 
best  counterirritant  is  dry  cups  or  a  mustard  plaster. 
Oxygen  should  be  administered. 

ATELECTASIS 

The  absence  of  air  from  a  jx)rtion  of  the  lung  due  to 
collapse  of  the  air  vesicles. 

It  may  be  congenilal — due  to  deficient  respiration. 
Children  of  low  vitality,  and  especially  premature  babies, 
do  not  expand  their  lungs  sufiicicntly,  owing  to  feeble 
efforts  at  breathing.    The  air  vesicles  which  are  not  fully 
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expanded  by  the  inspired  air  collapse,  preventing  any  air 
from  gaining  access  to  such  areas. 

In  order  to  overcome  any  tendency  in  this  direction  it 
is  necessary  to  see  that  young  children  expand  the  whole 
of  their  lungs.  The  best  way  lo  accomplish  this  k  to 
have  the  baby  cry  with  \'igor  once  or  twice  a  day,  and 
not  allow  it  to  remain  perpelually  in  its  crib.  A  certain 
amount  of  handling  daily  is  necessary  and  overcomes  the 
tendency  toward  shallow  respiration. 

Atelectasis  may  be  acquired  by  the  occlusion  of  a  bron- 
chus from  some  cause  or  other,  or  it  may  result  from  the 
pressure  of  a  tumor  or  pleural  effusion  compressing  portions 
of  the  lung. 

PLEURISY 

This  is  an  inflammation  of  ihi-  serous  membrane  cover- 
ing the  lungs. 

In  children  pleurisy  may  be  dry  or  there  may  be  an 
ejfusion.  The  effusion  consists  of  a  collection  of  fluid 
in  the  pleural  cavity  which  is  poured  out  by  the  inflamed 
serous  membrane.  It  is  composed  of  serous  fluid  and 
flakes  of  lymph.  Such  a  collection  of  fluid  is  termed  a 
serous  effusion.  This  effusion  may  be  purulent  in  charac- 
ter, when  i[  is  termed  an  empyema. 

Serous  effusions  are  less  common  in  children  than  in 
adults;  imder  three  years  of  age  this  form  is  not  seen. 
Empyema,  however,  is  much  more  frequent  in  childhood 
than  in  adult  life. 

Pleurisy  may  involve  one  side  of  the'  chest,  when  it  is 
termed  unilaleral  pleurisy,  or  it  may  attack  both  sides  of 
the  chest,  bUaleral  pleurisy. 

A  sacculated  pleurisy  is  the  term  applied  to  a  liquid 
effusion  in  the  pleural  cavity  which  is  circumscribed  and 
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confined  to  pockets  formed  by  adhesions.  In  all  pleurisies 
there  is  a  deposit  on  the  membrane  of  a  butler-like  exudate 
of  fibrin;  this  may  form  adhesions  {adhesive  plturisy). 
These  adhesions  subdivide  the  pleura!  cavity  into  small 
pockets  or  they  may  completely  separate  one  portion  of 
the  cavity  from  another  by  extending  across  from  the 
costal  to  the  pulmonic  surfaces. 


H  Chronic  pleurisy  is  an  effusion  of  any  nature  remaining 

^M  imabsorbed. 

H  Causes. — Pleurisy  in  infants  is  probably  caused  only  by 

H  extension  of  ihe  inflammation  from  the  lungs.     Through- 

^M  out  childhood  the  most  frequent  cause  is  pneumonia.     In 

^^  nearly  every  case  of  consolidation  in  the  lung  there  will  be 

^H  an  inflammation  of  the  pleura  over  such  an  area. 
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Pleurisy  is  also  seen  in  connection  with  tuberculosis. 
It  is  secondary  to  scarlet  fever,  typhoid  fever,  measles, 
and  influenza,  occasionally.  In  older  children  it  may 
be  due  to  rheumatism,  and  at  times,  though  rarely,  to 
cold  and  exposure. 

Pleurisy  is  most  often  seen  between  the  ages  of  one  and 
five.     It  is  more  common  in  boys  than  in  girls. 

Pathology. — In  the  first  stages  of  the  attack  the  mem- 
brane becomes  congested  and  is  covered  with  a  thin  film 
of  lymph.  If  the  process  now  ceases,  it  is  termed  a  dry 
pleurisy.  This  is  ihc  usual  type  in  children  under  seven 
years  of  age.  If  the  inflammation  continues,  an  effusion 
will  form,  comjKised  of  ^traw-colored  serum  with  flakes 
of  lymph  floating  through  it.  The  quantity  may  range 
from  a  few  ounces  to  several  pints,  which  in  favorable 
cases  is  gradually  absorbed.  In  large  effusions  the  organs 
are  displaced  and  the  lungs  compressed. 

Symptoms. — Dry  pleurisy.— The  principal  symptoms 
are  pain  in  the  side,  increased  by  inspiration,  and  a  dry 
cough,  partially  suppressed  on  accoimt  of  pain.  The 
patient  lies  on  the  affected  side  to  keep  it  as  quiet  as 
possible,  and  also  to  allow  the  other  side  lo  fully  expand. 
There  is  some  fever,  ranging  from  102'^  F.  lo  103"  F. 
The  symptoms  continue  until  the  inflammation  subsides. 
Adhesions  may  form  and  cause  some  retraction  of  the 
affected  side. 

Serous  Pleurisy.— The  symptoms  resemble  pleurisy  in 
the  adult.  At  iirst  there  is  a  typical  picture  of  a  dry 
pleurisy,  with  its  accompanying  symptoms.  To  this  is 
added,  on  the  third  or  fourth  day,  the  signs  of  an  effusion 
omsisting  of  bulging  of  the  interspaces  of  the  chest,  the 
relief  from  pain  as  the  inflamed  surfaces  are  separated  by 


^m  ton  stopjjer. 

^H  Empyem 


84  DISEASES   OF  CHlLDk'EN  FOR   NURSES 

the  accumulation  of  the  fluid,  and  the  appearance  of 
cyanosis  and  dyspnea.  The  ordinary  effusion  is  absorbed 
in  a  week  or  Icn  days,  but  at  times  it  persists  from  delayed 
resolution  for  a  much  longer  period. 

Treatment.— This  is  the  sajne  in  dry  and  serous 
pleurisy.  It  consisls  in  ihc  application  of  counterirritants 
and  hot  poultices  for  the  j>ain.  Sometimes  stra[)ping  the 
side  with  strips  of  adhesi\'e  plaster  will  j-ive  relief.  The 
physician  will  order  heart  and  re5]>!ratory  stimulants,  such 
as  strychnin,  atropm,  digitalis,  and  nitroglycerin,  fo  be 
given  hypodcrmically  in  case  of  emergency.  At  times  it 
is  necessary  to  aspirate  the  collection  of  fluid. 

Nursing. — The  room  should  be  kept  at  an  even  tempera- 
ture of  68°  F.  and  be  well  ventilated.  Ualhing  should  be 
restricted  to  sponging.  The  clothing  should  be  flannel 
and  protection  of  the  feet  is  necessary.  The  bed  covers 
should  never  be  tucked  in  loo  lightly. 

Sleep  is  often  dislurbcd  by  pain,  so  that  some  counter- 
irritant  may  be  rc(]uirfd  to  give  relief. 

Feeding  should  Ix;  at  regular  intervals. 

The  patient  may  be  allowed  to  sit  up  after  the  fever 
subsides,  but  in  large  effusions  exertion  must  be  avoided, 
as  sudden  death  has  taken  place  under  such  conditions. 

The  lemjHTature,  pulse,  and  respirations  should  be 
taken  e\x'ry  three  hours  as  long  as  there  is  fever;  later, 
twice  a  (l;iy  is  sufficient. 

As  primary  cases  of  pleurisy  are  often  tubercular,  extra 
care  must  be  taken  with  this  form  of  the  disease. 

If  the  child's  chest  is  tapped,  a  specimen  of  the  fluid 
ihould  be  collecterl  in  a  sterile  lesf-tulx:  w  ith  an  aseptic  cot- 
ton stopjjer.   Disinfect  the  remainder  before  disposing  of  it. 

Empyema  or  purulent  ])leurisy  is  common  in  children. 
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It  is  most  often  a  sequel  of  pleuropneumonia.  After 
seven  years  of  age  it  sometimes  occurs  in  connection  with 
tuberculosis.  It  also  is  a  complication  of  scarlet  fever, 
measles,  and  any  of  the  acute  infectious  diseases. 

Palhology. — In  empyema  the  pleural  cavity  is  filled 
with  thick,  non-offensivf,  greenish-yellow  pus,  amounting 
from  a  half  pint  lo  two  pints.  The  left  side  is  more 
commonly  affected  than  the  right,  and  at  times  it  is 
bilateral. 

Symptoms. — Following  one  of  the  acute  infectious 
diseases  there  is  an  effusion  found  in  the  pleural  cavity 
which  doi's  not  show  signs  of  absorbing.  Before  seven 
years  of  age  any  pleural  effusion  must  be  looked  upon  as 
the  result  of  empyema,  so  rarely  is  serous  pleurisy  seen 
before  that  time. 

Tlie  child  becomes  pale  and  thin,  the  respirations 
become  accelerated,  there  is  fever,  but  often  not  of  the 
hectic  type,  as  is  usually  seen  when  pus  is  present.  (A 
hectic  temperature  is  marked  by  a  very  irregular  fever, 
alternating  high  and  low,  and  is  accompanied  by  sweats 
and  chills.)  The  fluid  gradually  accumulates  and  dyspnea 
develops.  If  left  to  itself,  the  puruleni  effusion  may  kill 
by  sepsis  or  it  may  i>erforate  into  the  lung,  the  pus  then 
being  coughed  up  and  exjx^ctorated.  It  sometimes 
perforates  into  the  surrounding  organs  or  tissues,  causing 
a  local  abscess. 

Diagnosis. — If  there  is  any  doubt  as  to  the  character  of 
the  fluid  in  the  pleural  cavity,  this  may  be  cleared  up  by 
puncturing  the  cavity  with  an  exploring  needle;  an  ordinary 
hyiwdermic  syringe  is  iihed  for  this  purpose.  At  the  point 
selected  by  ihe  physician  for  puncturing,  after  the  skin 
has  been  rendered  aseptic  by  scrubbing  with  tinctiu'e  of 
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green  soap  and  alcoholj  a  sterile  needle  attached 
syringe  is  plunged  through  an  interspace  into  the  pleural 
cavity  and  the  syringe  is  slowly  filled.  The  character  of 
the  effusion  will  at  once  be  apjmrent,  pus  showing  as  a 
creamy-while  fluid.  At  times  the  needle  may  not  find  pus, 
even  when  it  is  present.  Tliis  may  be  on  ai'counl  of  large 
flakes  of  lymph  obstructing  the  needle  or  because   the 


to  the        ■ 


^ 


needle  has  penetrated  too  far  and  gone  completely 
through  the  cavity.  Care  and  repeated  punctures  will 
usually  overcome  this  contingency. 

rrca/mcnf.— After  it  has  been  definitely  decided  that 
the  case  is  one  of  empyema  there  are  two  procedures 
which  the  physician  may  follow.     In  the  large  number 
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of  cases  he  will  have  the  child  operated  upon.  In  a 
fewer  number  of  cases  he  will  have  the  pleural  cavity 
aspirated. 

Operation.— Thh  consists  in  opening  the  pleural  cavity, 
removing  the  pus,  and  draining.  There  arc  several 
methods  employed.     A   simple   incision  or  an  incision 


Plc.  tA.— Apparttus  uxd  after  opcnluni 
luw.  Odc  bDlIle  b  iillKl  wilh  water  whkb  c 
to  loTM  ttila  Worn  on*  boltit  to  Iht  other  at 
moutli  botlka  may  be  uAcd  Ef  the  tubtnR  b  a\ 


and  the  removal  of  a  portion  of  one  or  more  ribs  for 
better  drainage  are  the  methods  usually  followed.  A 
rubber  tube  is  inserted  into  the  cavity  to  insure  perfect 
drainage. 

Aspiration  is  accomplished  by  plunging  a  large  needle 
or  trocar  and  canula  through  the  chest  wall  and  having 
the  instrument  used  attached  by  a  tube  to  a  vacuum 
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pump.  This  method  does  not  remove  all  of  the  pus 
nor  the  shreds  of  fibrinous  material,  and  often  has  to 
be  resorted  to  repeatedly,  as  proper  drainage  is  not 
established. 

A/lcr-lrcatment. — This  consists  in  methods  employed 
to  bring  about  the  full  expansion  of  the  lungs.  For 
this  purpose  two  bottles  connected  by  tubing  are  used. 
One  bottle  is  filled  with  water,  which  may  be  colored  if 
convenient.  The  child  is  instructed  to  blow  the  water 
from  one  bottle  into  the  other.  This  can  be  made  a 
pastime,  and  it  serves  the  purpose  of  expanding  the 
lungs. 

Nursitig.— The  temperature  of  the  room  should  be 
mainlaincd  at  68°  F.;  venliklion  is  necessary;  bathing 
should  be  restricted  to  sixmging. 

Sleep  and  feeding  usually  arc  undisturbed. 

The  two  ])rccaulions  to  Ix;  taken  by  the  nurse  in  dressing 
a  case  of  empyema  which  has  been  o[X!ratcd  upon  arc: 
(i)  To  sec  that  there  is  no  danger  of  the  tube  shpping 
through  the  wound  and  being  lost  in  the  pleural  cavity. 
This  can  be  prevented  by  inserting  a  safety-pin  through 
the  end  of  the  tube,  (2)  To  see  that  the  exit  of  the  tube 
is  covered  with  gauze.  This  covering  acts  as  a  valve 
which  allows  Ihe  pus  to  esca|)C  and  prohibits  air  from 
entering.  The  presence  of  air  in  the  pleural  cavity 
prevents  the  full  expansion  of  the  lungs,  which  have  been 
compressed  by  the  fluid. 

The  child  should  be  allowed  to  move  from  side  to  side, 
but  should  be  encouraged  to  I'e  on  the  side  where  the 
wound  is  situalcd,  as  long  as  there  is  any  discharge.  At 
the  end  of  two  weeks  the  child  can  sit  up. 

A  specimen  of  the   pus  from   the   wound   should  be 
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obtained  at  the  time  of  the  operation  and  kept  in  a  sterile 
test-lube  with  an  aseptic  cotton  stopper. 

The  temperature,  pulse,  and  respirations  should  be 
taken  every  three  hours  if  there  is  fever. 

The  exercise  of  blowing  water  from  one  bottle  to  another 
should  be  carried  out  if  the  child  is  able  to  do  it.  If  this 
fails,  blowing  soap  bubbles  is  a  good  substitute, 

Hemorrhagic  Pleurisy, — This  is  a  bloody  effusion 
into  the  jjleiu-al  cavity.  Afler  seven  years  of  age  hemor- 
rhagic pleurisy  is  sometimes  seen  in  connection  with 
tuberculosis  and  severe  anemias.  It  is  also  called  hemo- 
thorax. 

Diaphragmatic  Pleurisy  is  an  inflammation  of  the 
pleura  covering  the  diaphragm.  In  addition  to  the  typical 
symptoms  of  pleurisy  there  is  apt  to  be  extreme  dyspnea 
and  hiccough. 

Pleurodynia  is  the  name  given  to  rheumatism  of  the 
intercostal  muscles.  The  chief  symptom  is  pain  in  the 
side  upon  deep  inspiration. 

Prognosis  of  Pleurisy. — This  depends  largely  on  the 
character  and  amount  of  the  fluid  present.  The  aspirating 
needle  is  a  great  aid  to  the  physician  in  settling  this 
question. 

In  serous  pleurisies  the  outcome  is  usually  good.  In 
adhesive  pleurisy  the  outlook  is  favorable,  but  there  may 
be  some  subsequent  retraction  and  more  or  less  impair- 
ment of  the  affected  side.  When  the  pleurisy  is  not  a 
complication  of  an  acute  infectious  disease  and  arises 
spontaneously  in  children  over  seven  years  of  age  it  is 
usually  tubercular  in  character.  In  empyema  the  prog- 
nosis is  always  grave,  but  recoveries  often  follow. 

Hydrotboraz  is  an  exudation  into  the  pleural  cavity 
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of  a  clear,  serous  fluid.  It  is  not  due  to  an  inflammatory 
condition  of  the  pleura,  but  occurs  in  the  course  of  a 
general  dropsic  condition  of  the  body. 

pneumothorax. — Air  in  the  pleural  caWty. 

Such  a  condition  is  caused  by  a  rupture  of  the  lung 
from  any  cause  into  the  pleural  cavity,  allowing  air  to 
gain  access  from  that  source,  or  by  a  penetrating  wound 
of  the  side,  which  forms  an  avenue  of  entrance  for  the 
external  air. 

While  the  first  condition  may  be  one  of  pneumothorax, 
inflammation  sets  in  very  early  and  there  is  an  exudation 
of  serum;  the  condition  then  becomes  pneumohydrothorax. 


CHAPTER  IV 


DISEASES  OF  THE  RESPIRATORY  TRACT 
(Continued) 


The  lungs  consist  of  air-cells  at  the  termination  of  the 
small  bronchi.     On  cross-section,  as  in  the  illustration, 


they  resemble  a  bunch  of  grapes.  The  alveoli  or  air-cells 
have  resilient  walls  pcrraiuing  ihem  lo  expand  ami  to 
contract. 
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In  the  thin  walls  of  the  air-cells  are  minute  capillary 
vessels  which  are  so  arranged  that  the  oxygen  from  the 
inspired  air  conlained  in  Ihe  alveoli  is  readily  absorbed 
by  the  blood  in  the  capillaries;  at  the  same  time  the  carbon 
dioxid  (COj),  which  is  the  product  of  the  waste  of  the 
body,  is  thrown  o£f  from  the  blood  into  the  air-cells  and 
exhaled.     This  process  purifies  the  blood,  changes  v 


^ 


blood  into  arterial,  and  is  the  sole  function  of  the  lungs. 

Between  the  grou|>s  of  air-cells  there  is  a  supporting 
structure  of  connective  tissue.  The  air  vesicles  are  lined 
with  mucous  membrane. 

The  lungs  are  divided  into  lobes:  the  lefl  lung  Into  two, 
the  superior  and  injtrjor,  and  the  right  into  three  lobes, 
the  superior,  the  middle,  and  the  injerior. 
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The  lungs  are  covered  by  the  pleura. 

The  respirations  during  childhood  vary.  In  the  newborn 
they  are  from  30  to  50  per  minute,  in  the  first  year  28  to  30, 
at  five  years  22  to  25,  at  fourteen  years  20,  in  adult  life 
18  per  minute. 

The  thin  chest  walls  in  childhood  give  less  protection 
to  the  lungs  than  those  of  an  adult,  consequently  children 
are  more  affected  by  exposure.  A  distended  stomach 
may  embarrass  the  respiration  of  a  child,  owing  to  the 
high  position  of  the  diaphragm.  Acute  congestion  may 
give  rise  to  as  severe  symptoms  as  pneumonia,  due  to  the 
small,  undeveloped  air-celts. 

CONGESTION  OF  THE  LUNGS 
Congestion   of   the   lungs   may   be   active,   passive,   or 
hypostatic. 

Active  congestion  is  due  lo  an  increase  in  the  flow  of 
blood  from  the  heart  lo  the  lungs.  The  arteries  become 
engorged  and  the  function  of  the  lungs  is  resfricled. 
Active  congestion  of  the  lungs  is  seen  in  conditions  which 
produce  an  ovcractivily  of  the  heart,  such  as  high  altitudes, 
excitement,  and  cardiac  hypertrophy.  In  inflammatory 
diseases  of  the  lungs  there  is  an  associated  active  conges- 
tion. The  first  stage  of  croupous  pneumonia  consists 
in  this  type  of  congestion. 

Passive  congestion  is  caused  by  some  obstruction  to 
the  Bow  of  blood  from  the  lungs  to  the  heart.  It  is  most 
often  caused  by  heart  disease;  under  such  conditions  the 
heart  is  so  damaged  that  it  is  unable  lo  pump  the  blood 
with  the  normal  force  and  maintain  the  necessarj'  speed, 
the  current  thus  becomes  dammed  back  in  the  great 
vessels  of  the  lungs. 
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Hypostatic  congestion  is  seen  in  diseases  which 
require  llic  jjatients  to  remain  for  long  periods  upon  their 
backs.  Such  protracted  illnesses  always  weaken  the 
heart,  so  that  it  does  not  have  the  power  lo  force  the  blood 
column  through  the  arteries  at  the  normal  six^cd  and 
pressure.  This  allows  the  blood  current  to  become 
sluggish,  and  in  the  dci)cndent  jmrtions  of  the  lunj«i  there 
is  a  congestion  due  to  an  engorgement  of  the  vessels.  The 
reason  for  changing  the  position  of  a  patient  in  bed  at 
frc(|iicnt  intcr\'als  is  to  overcome  this  tendency  to  hypo* 
static  congestion. 

Symptoms  of  congestion  consist  of  cough,  dyspnea, 
slightly  accelerated  respirations,  and  fe\'cr. 

Treatment  consists  in  the  application  of  some  form  of 
counlcnrritation  to  draw  ihe  blood  from  the  congested 
lungs  lo  the  surface.  Dry  cups,  mustard  paste,  amber 
oil,  camphorated  oil,  and  antiphlogislin  may  be  used. 
An  oiled-silk  or  a  cotton-batting  jacket  at  times  is  worn  io 
addition. 

PNEUHONU 

This  term  is  applied  to  inflammation  of  the  lungs. 

The  main  divisions  of  pneumonia  are  bronclwpneumonia, 
croupous  pneumonia,  pleuropneumonia,  hypostatic  pneu- 
monia, and  chronic  bronchopneumonia. 

Bronchopneumonia  is  also  termed  lobular  pneumonia, 
meaning  that  several  lobes  of  the  lungs  are  involved.  The 
pneumonic  areas  are  small,  they  do  not  occupy  a  whole 
lobe,  and  arc  scattered  through  several  lobes  of  the  lungs. 
It  is  also  termed  catarrhal  pneumonia. 

Croupous  pneumonia  is  also  termed  lobar  pneumonia, 
meaning  that  the  pneumonic  consolidation  usually  in- 
volves the  entire  lobe  of  a  lung  or  at  least  a  part  of  one. 
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It  is  sharply  circumscribed  and  there  are  no  scattered  areas 
through  (he  other  lobes,  as  in  bronchopneumonia.  More 
than  one  lobe  may  be  involved,  the  disease  spreading 
through  the  additional  lobe  or  lobes  in  the  same  manner. 

The  term  pneumoniii  oj  the  apex  is  used  when  the  apices 
of  the  lungs  are  in\'ohed.  A  rare  form  of  croupous 
pneumonia  is  double  pneumonia,  in  which  both  hings  are 
affected,  but  not  necessarily  the  whole  of  each.  A  massive 
pneumonia  is  an  inflammation  not  only  of  the  air  vesicles, 
but  also  of  the  bronchi  and  other  lung  structures.  A 
creeping  or  migratory  pneumonia  affccls  successively 
different  lobus  of  the  lungs.  Epidemic  pneumonia 
invoh'es  large  numbers  of  children  and  seems  to  be  con- 
tagious. 

The  contagiousness  of  bronchopneumonia  cannot  be 
determined  without  more  complete  dala  than  at  present 
existing.  There  seems  to  be  no  doubt,  from  clinical 
obseri-ations  alone,  that  the  secondary  forms,  especially 
those  that  complicate  measles  and  diphtheria,  are  some- 
times communicated  in  this  way.  This  is  probably  not 
often  true  of  primary  cases  except  in  hospitals  for  infants, 
where  the  rapid  development  of  case  after  case  in  the 
same  ward  cannot  be  explained  upon  any  other  hypothesis 
(Holt).     CroujXJLS  pneumonia  is  not  contagious. 

Under  two  years  of  age  bronchopneumonia  is  more 
frequently  seen  than  croupous  pneumonia.  The  propor- 
tion is  75  per  cent,  bronchopneumonia  and  25  per  cent, 
croupous  pneumonia.  The  reason  for  this  is  found  when 
the  structure  of  the  lun^  is  studied.  Before  two  years 
of  age  the  lungs  arc  undeveloped  and  their  structure  is 
mostly  bronchial  in  character.  As  the  child  grows  the  air 
vesicles  become  more  and  more  developed  and  the  struc- 
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ture  of  the  lungs  more  vesicular  in  type.  Bronchopneit- 
monia  is  an  infiammalion  of  the  terminal  bronchi ;  croupous 
pneumonia  is  an  inflammation  of  the  air  vesicles;  pneu- 
monia is  a  common  disease  at  all  ages.  Therefore,  before 
the  air  vesicles  have  developed  the  pneumonia  attacks 
the  predominating  structures,  the  capillary  bronchi,  giving 
rise  to  bronchopneumonia;  and  later  when  the  air  vesicles 
become  the  principal  part  of  the  lungs  the  pneumonia 
attacks  them,  giving  rise  lo  croupous  pneumonia. 

Prognosis. — In  childhood  croujxius  pneumonia  is  rarely 
a  fatal  disease,  while  bronchopneumonia  causes  more 
deaths  among  infants  than  any  other  disease  excepting 
infantile  diarrhea.  In  the  aduU  croupous  pneumonia  is 
one  of  the  most  treacherous  and  fatal  diseases  that  exists, 
the  mortality  ranging  from  20  per  cent  to  40  per  cent,  or 
one  in  every  four  or  five  dying,  while  bronchopneumonia 
is  rarely  met  with  as  a  primary  condition. 

The  high  mortality  of  croujjous  pneumonia  in  the  adult 
is  principally  caused  by  heart  failure  occurring  during  the 
course  of  the  disease.  The  great  vascularity  of  the  lungs 
{the  whole  amount  of  blood  in  the  body  passes  through 
the  minute  capillaries  of  the  lungs  once  in  aljout  twenty- 
two  seconds  (Vierordt) )  renders  it  necessary  that  there 
should  be  no  obstruction.  Normally,  the  lungs  can  be 
likened  to  a  sponge.  It  is  easy,  under  such  circumstances, 
for  the  heart  to  pump  the  blood  column  through  the 
unresisting  tissues.  In  pneumonia,  however,  the  structure 
of  the  lungs  becomes  like  liver.  This  vastly  increases  the 
obstruction  and  the  strain  upon  the  heart.  In  children 
the  heart  is  strong  and  vigorous  and  it  is  able  to  cope  with 
the  extra  strain,  while  an  adult's  heart  has  not  the  same 
inherent  strength  after  years  of  work.     In  addition  an 
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adult  has  probably  "put  on  flesh,"  every  ounce  of  which 
means  extra  work  for  the  heart  (this  is  the  reason  that  a 
thin  person  can  withstand  an  attack  of  pneumonia  better 
than  a  stout  one).  The  fcrofity  of  the  disease  itself  seems 
to  be  worse  in  an  adult  than  it  is  in  a  child,  owing  usually 
to  lowered  vitality  from  overwork  and  exposure.  These 
reasons  explain  the  dilTcrence  in  the  mortality  of  croupous 
pneumonia  in  adults  and  in  children. 

Pleuropneumonia  is  much  more  frequent  in  thitdhood 
than  in  adult  life. 

Acute  Bronchopneumonia. — Under  two  years  o£ 
age  most  cases  of  primary  pneumonia  are  bronchial  in 
type.  After  two  years  of  age  ihe  great  majority  of  cases 
of  pneumonia  which  follow  measles,  diphtheria,  jKTtussis, 
and  influenza  are  of  this  variety.  The  mortality  of 
bronchopneumonia  in  children  stands  second  only  to 
gastro-intestinal  diseases.  It  varies  greatly,  but  about 
40  per  cent,  of  the  cases  die.  This  is  due  lo  the  weak 
resisting  powers  of  the  unde^X'loped  infant  and  also  to  the 
fact  that  when  bronchopneumonia  is  a  secondary  condition 
it  complicates  such  diseases  as  pertussis,  scarlet  fever, 
diphtheria,  and  influenza.  These  already  have  so  weak- 
ened the  child's  constitution  that  when  pneumonia  sets 
in  the  child  is  physically  unable  to  cope  with  the  added 
infection. 

Bronchopneumonia  is  not  often  seen  among  the  better 
classes  as  a  primary  condition.  It  is  a  disease  due  to 
exposure  and  poor  hygienic  surroundings.  Primary  cases 
are  usually  due  to  the  pneumococcus  and  secondary  cases 
to  what  is  termed  a  mixed  injerliou.  This  mixed  infection 
may  be  due  to  the  bacilli  causing  the  disease  of  which  the 
pneumonia   is   a  complication,   such   as   the   bacillus  of 
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influenza  and  the  pneumococcus,  or  it  may  be  due  to  the 
presence  of  the  streptococcus  and  staphylococcus  {pus 
organisms).     The  latter  is  the  usual  cause. 

Bronchopneumonia  generally  begins  in  the  larger 
bronchi,  gradually  working  into  the  smaller  tubes  and 
finally  involving  the  air  vesicles.  It  is  easier  to  under- 
stand bronchopneumonia  if  it  is  considered  as  a  bronchitis 
of  the  terminal  bronchial  tubes  and  adjacent  air  vesicles. 
As  in  bronchitis,  there  15  an  inflammation  of  the  smaU 
bronchial  lubes  with  congestion  and  swelling  of  the  mucous 
membrane,  an  over-secretion  of  mucus,  and  a  shedding 
of  the  lining  epithelial  cells.  This  exudate  fills  the  small 
air-cells  adjacent  to  the  inflamed  bronchial  tube,  producing 
a  pneumonic  consolidation.  The  presence  of  the  mixed 
infection  causes  this  consolidation,  composed  of  debris, 
to  break  down  and  sujjpurale,  and  thus  pin-point  abscesses 
are  formed  in  llie  pneumonic  area.  These  areas  are 
scattered;  as  the  disease  extends  from  the  bronchioles, 
only  the  air  vesicles  adjacent  to  the  inflamed  tubes  are 
involved.  The  most  frequent  location  of  the  disease  is 
in  ihe  lower  lolx-s,  [xjstcriorly,  of  both  lungs.  The  healthy 
portions  of  the  lungs  are  distended  to  accomplish  their 
added  task  and  hence  a  condition  of  hypertrophic  com- 
pensatory emphysema  co-exists.  There  are  no  definite 
stages,  as  in  croupous  pneumonia. 

Symptoms. — The  clinical  picture  of  bronchopneumonia 
is  an  exceedingly  varied  one:  there  is  no  typical  course. 
The  symptoms  most  frequently  seen  are  as  follows- 

The  symptoms  of  bronchitis,  if  present,  become  slowly 
or  rapidly  worse  and  merge  into  those  of  pneumonia. 
More  often  in  primary  bronchopneumonia  the  onset  is 
sudden,  the  child  is  seized  with  vomiting  and  high  fever 
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cough,  accelerated  respiration,  prostration,  and  cyanosis. 
The  teni|HTature  is  remittent  in  lype.  It  is  high,  but  has 
wide  daily  fluctuations  of  from  four  to  five  degrees.  This 
high  temperature  continues  for  a  week  or  two  and  then 
falls  by  lysis.  Lysis  is  a  gradual  fall  of  ihc  temperature  to 
nonnal,  taking  from  two  days  to  a  week  to  reach  this 
point.  In  contrast  to  this,  crisis  is  a  sudden  drop  from 
an  exceedingly  high  temperature  lo  normal  within  twenty- 
four  hours. 
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Just  before  death  the  temperature  often  reaches  107°  F. 
and  log"  F. 

The  respirations  average  from  sixty  lo  eighty  per 
minute,  often  they  are  one  Jiimdrefl  per  minute,  and 
occasionally  a  hundred  and  twenty.  There  is  great  short- 
ness of  breath  {dyspncal,  the  child  struggles  for  each 
breath,  ihe  chesl  is  retracted  at  the  base,  and  the  other 
symptoms  of  dyspnea  are  present.  The  respiratory  action 
is  more  affected  than  the  heart  action,  and  if  the  child 
succumbs  it  is  usually  by  respiratorj-  failure,  the  symptoms 
of  which  are  very  rapid,  superficial  breathing,  sometimes 
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a  hundred  to  s  minute,  blueness  of  the  lips  and  finger-nuls, 
and  often  a  bluish  hue  to  the  body. 

The  pulse  averages  from  one  hundred  and  fifty  to  two 
hundred  per  minute.  When  very  rapid  it  is  often  irregular. 
The  character  of  the  pulse  is  more  important  than  the 
rapidity.  At  first  it  is  full  and  strong,  but  later  it  becomes 
weak,  thready,  compressible,  and  intermittent. 

Cough  is  always  present  and  very  persistent,  more  so 
than  in  croupous  pneumonia.  A  good,  strong  cough  is 
not  an  unfavorable  symptom,  as  it  shows  that  the  reflex 
irritability  of  the  bronchial  tubes  is  still  present.  Whoi 
this  is  lost  the  mucus  is  not  removed,  the  lungs  fill  up,  and 
respiratory  failure  threatens.  Suppression  of  cough  is, 
therefore,  a  bad  sign. 

There  is  no  expectoration  before  four  years  of  age,  the 
mucus  is  either  swallowed  or  re-inspired.  ■  During  severe 
paroxysms  of  coughing,  if  the  child  be  turned  on  its  face 
or  inverted,  much  of  the  mucus  will  run  out  of  the  mouth. 

A  blueness  (cyanosis)  of  the  sktn  and  mucous  membrane 
is  found  in  severe  cases.  It  is  due  to  a  sudden  congestion 
of  a  portion  of  the  lungs  not  previously  afEected.  Even 
when  present  only  at  lips  and  finger-tips,  the  patient 
should  be  very  carefully  watched,  and  if  further  symptoms 
of  respiratory  failure  develop,  they  should  receive  prompt 
treatment  (see  pages  in  and  427)- 

Prostration  is  progressive;  at  first  it  may  be  moderate, 
but  in  the  final  stages  there  may  be  symptoms  which  are 
known  as  the  typhoid  state.  These  are  deKrium,  picking 
at  the  bed-clothes  (carphalogia),  twitching  of  the  tendons 
(subsultus  tendinum)  rare  in  childhood,  and  dry,  brown, 
fissured  tongue. 

GaslTo-inteslinal  Symptoms. — Often  there  are  from  four 
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to  si:^  green  stoob  a  day,  containing  mucus  and  undigested 
food,  due  to  the  weakened  digestion  from  the  fever  and 
induced  by  feeding  improper  food.  This  same  condition 
may  cause  vomiting.  Vomiting  and  diarrhea  add  much 
to  the  danger  of  the  altacl;,  and  when  the  result  is  in  doubt, 
may  turn  the  scales  against  the  patient.  In  summer  this 
com[»licalion  is  more  frequent  and  more  severe.  Disten- 
tion of  stomach  and  inleslines  from  gas  may  cause  attacks 
of  cyanosis,  which  condition  should  be  relieved  as  soon  as 
possible-  The  rectal  tube  may  be  employed  with  care. 
The  urine  is  scanty. 

Complications. — Pleurisy  is  nearly  always  present.  Pur- 
ulent meningitis  sometimes  complicates  acute  broncho- 
pneumonia, but  the  most  frequent  complications  are 
referable  to  ihc  gas  I  ro- intestinal  trad. 

Croupous  pneumonia  is  an  acute,  infectious,  inflam- 
mator)'  ilisease  of  the  lungs  characterized  by  a  high  fever 
and  ending  by  crisis  in  from  five  lo  nine  days.  Seventy- 
five  per  cent  of  the  cases  of  croupous  pneumonia  are 
caused  by  the  diplococcus  pneumoniae. 

The  term  lobar  pneumonia  is  generally  used  for  this  form 
of  pneumonia,  so-called  on  account  of  its  tendency  to 
involve  a  whole  lolje  of  the  lung  in  contradistinction  lo 
bronchopneumonia,  which  is  sometimes  called  lobular 
pneumonia. 

Croupous  pneumom'a  is  one  of  the  oldest  rccogni^^d 
diseases;  Jl  was  described  fairly  accurately  by  Hippocrates 
in  460  n.  C. 

In  childhood  pneumonia  follows,  in  a  general  way,  the 
character  of  an  attack  in  the  adult.  In  speaking  of 
bronchopneumonia  it  was  said  that  it  was  the  pneumonia 
of  early  infancy.     This  is  true  until  children  are  about 
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two  years  of  age,  after  which  they  are  usually  attacked 
by  croupous  pneumonia.  This  disease  has  a  tendency  to 
attack  children  that  were  previously  healthy;  it  is  especially 
prevalent  in  the  spring  of  the  year. 

Epidemics  are  not  frequent  among  children,  and  the 
disease  is  rarely  fatal.  In  the  order  of  frequency  the 
disease  attacks  the  following  portions  of  the  lungs:  left 
base,  right  apex,  right  base,  left  apex. 

The  complications  of  pneumonia  are  pleurisy,  endo- 
carditis, meningitis,  and  neuritis. 

Children  rarely  have  complications,  the  one  most  oftai 
seen  being  empyema,  which  is  probably  on  account  of  the 
proneness  of  children  to  have  severe  pleurisy  associated 
with  croupous  pneumonia.  The  temperature  is  generally 
higher,  the  pulse  more  rapid,  the  duration  shorter,  and  the 
cerebral  symptoms  more  frequent  in  children  than  in 
adults,  othcnvise,  as  has  been  mentioned  before,  the 
disease  is  the  same. 

The  cause  of  croupous  pneumonia  is  usually  exposure. 
The  disease  occurs  more  frequently  in  males  than  in 
females.  It  is  usually  primary,  occasionally  it  will  com- 
plicate some  form  of  infectious  disease. 

There  are  four  distinct  stages  in  croupous  pneumonia: 
The  stage  of  congestion  or  engorgement,  seen  in  the  first 
twenty-four  hours.  The  stage  of  red  hepatization,  of 
from  four  to  five  days'  duration.  The  stage  of  gray 
hepatization,  of  from  six  to  ten  days'  duration.  The  stage 
of  resolution,  of  from  six  to  ten  days'  duration. 

Congestion  is  the  stage  in  which  the  lung  is  engorged 
with  blood,  yet  permeable  to  air.    It  is  an  active  conges- 
tion of  the  lungs. 
Stage  of  red  hepalization.     The  term  hepatization  is 
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given  OD  account  of  the  liver -like  appearance  of  a  lung  on 
section.  In  this  stage  the  lung  is  dark  red  in  color,  and 
of  very  firm  consistency.  This  is  caused  by  the  air-cells 
being  filled  with  what  is  knowTi  as  a  croupous  exudate. 
This  exudate  is  comjjoscd  of  red  blood-corpuscles  from 
Ihe  capillaries  surrounding  the  alveoli  and  exfoliated 
epithelial  cells  which  line  the  walls  of  the  air  vesicles,  all 
massed  together  by  fibrin.  The  croupous  exudate  ex- 
cludes the  air  from  the  alveoli  affected.  This  gives  rise 
to  a  consolidation  of  the  lung,  which  normally  is  permeable 
to  air.  This  condition  is  called  a  pnt-uinonic  consolidation. 
The  size  of  the  area  consolidated  de|K:nds  upon  the  number 
of  air-cells  filled  with  the  croupous  exudate.  In  croupous 
pneumonia  a  whole  lobe  or  more  is  usually  affected.  It 
can  be  understood  to  what  extent  the  function  of  the  lungs 
would  be  impaired  under  such  conditions,  and  also  the 
tremendous  extra  strain  thrown  upon  the  heart,  which 
has  to  pumj)  the  blood  through  the  consolidation  just 
as  through  the  normal  lung. 

The  stage  of  gray  hepatization  is  so  called  from  Ihe 
appearance  of  a  lung  on  section.  It  is  grayish  and  still 
firm  and  hver-likc.  The  grayness  is  due  to  the  air-cells 
being  filled  with  white  blood -corpuscles,  the  red  blood- 
corpuscles  and  fibrin  having  been  withdrawn.  The 
pneumonic  consolidation  still  remains,  as  the  affected  area 
is  still  im[}ermeablc  lo  air.  The  whole  pneumonic  con- 
solidation has  become  softened  in  ihis  stage  by  degener- 
ation, and  is  in  preparation  for  the  stage  of  resolution. 

The  stage  of  resolution  is  characterized  by  the  lii]ue- 
faction  of  the  croupous  exudate,  part  of  which  is  expector- 
ated and  part  absorbed.  Resolution  generally  begins 
when  the  temperature  falb  to  normal  and  lasts  about  a 
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week.  Ddayed  resolution  is  Ihe  tenn  applied  to  a  slowly 
resolving  pneumonia,  which  may  be  prolonged  from  a  week 
to  a  month. 

The  pleura  adjacent  lo  Ihe  pneumonic  area  is  nearly 
always  involved. 

Symptoms. — The  disease  is  ushered  in  suddenly  with 
high  fever,  prostration,  acceleration  of  the  respiratory 
rate,  and  increase  in  the  pulse-!>cals.  In  children  vomiting 
oflen  allends  the  onset.     Pain  in  the  side  is  also  quite 
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common;  a  decided  chill  is  not  as  characteristic  as  it  is 
in  adults.  At  limes  the  ]>ain  is  referred  lo  the  region  of  the 
api>endix  and  appendicitis  is  simulated.  The  child  appears 
profoundly  sick  from  the  beginning.  The  skin  is  hot,  the 
face  flushed,  often  more  so  on  the  side  corresftonding 
to  the  pneumonic  consolidation.  The  tem]jcrature  reaches 
104"  lo  105"  F.  within  twenty-four  hours.  The  pulse  is 
full  and  strong,  a\eraging  120  to  130  per  minute,  the 
respirations  are  lafx>rcd  and  from  40  to  50  jx;r  minute, 
which  in  severe  cape.s  may  be  as  high  as  80  lo  100.  The 
signs  of  dyspnea  are  present,  the  breathing  is  not  always 
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regular,  and  there  is  a  characteristic  catch  of  the  breath  or 
moan  at  the  end  of  each  expiration.  Cough  develops 
early  and  is  hard,  catchy,  and  partially  suppressed.  There 
is  no  expectoration.     The  urine  is  scanty. 

The  temperature  remains  continuously  high  with 
slight  daily  fjuctuations.  Herpes  develops  on  the  hps, 
the  child  may  be  delirious,  more  often  at  night  than  at  any 
other  time.  Cyanosis  may  be  present,  but  il  is  not  nearly 
so  frequent  as  in  bronchopneumonia.  The  danger  of 
respiratory  failure  is  practically  absent;  on  ihc  other  hand, 
the  chances  of  heart  failure  are  vastly  increased. 

In  a  day  or  two  the  cough  becomes  loose.  In  children 
under  four  years  of  age  there  is  no  expectoration,  as  the 
mucus  is  swallowed.  Older  children  may  have  the  rusiy 
sputum  seen  in  adults. 

The  position  in  bed  (decubitus)  is  also  characteristic; 
the  patient  will  lie  on  the  side  affected  to  give  the  sound 
side  a  chance  for  increased  expansion.  Leukocytosis  is 
usually  present,  the  while  blood-corpuscles  being  increased 
from  6000  to  19,000  or  ^o,ooo  or  more,  per  cmm. 

All  these  symptoms  continue  unchanged  for  from  five 
to  nine  days,  when,  if  recovery  takes  place,  a  sudden  drop 
in  the  temperature  occurs,  often  accompanied  by  free 
perspiration,  while  a  stale  of  comparative  comfort  succeeds 
to  that  of  great  distres-s,  and  it  may  be  followed  by  a  long 
and  refreshing  sleep.  This  is  known  as  the  crisis.  It 
may  be  preceded  by  a  fall  of  temperature  a  day  or  two 
earlier,  which  is  again  followed  by  a  rise.  If  (here  is  a 
fall  of  this  description  it  is  called  pseudocrisis.  The  fall  in 
a  crisis  is  sometimes  as  much  as  seven  degrees  in  a  single 
twenty-four  hours,  and  the  minimum  is  often  slightly 
subnormal,  from  which   it   rises  rapidly  to  the  normal. 
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Sometimes  the  temperature  falls  by  lysis.  From  this 
point  onward  convalescence  is  rapid;  in  a  week  the  child 
is  out  of  bed  and  in  a  month  is  out  of  doors. 

Pneumonia  either  ends  in  resolution,  abscess,  gangrene, 
interstitial  or  fibroid  pneumoniaj  phthisis,  or,  if  fatally, 
usually  by  heart  failure.  Abscess  from  introduction  of 
pus  organisms;  gangrene  from  engorgement  of  pulmonary 
vessels;  interstitial  pneumonia  from  overgrowth  of  con- 
nective tissue  from  exudate  becoming  organized;  phthisis 
from  introduction  of  tubercle  bacilh. 

The  symptoms  of  heart  jailure  are  coldness  of  hands 
and  feel,  then  of  the  legs  and  arms,  a  rapid,  compressible, 
and  sometimes  irregular  pulse,  muscular  weakness  and 
pallor,  but  usually  no  cyanosis. 

Death  usually  occurs  at  the  time  of  the  crisis,  so  if  the 
child  can  be  kepi  alive  until  this  time  has  passed,  it  is 
practically  saved. 

Prognosis. — Mortality  is  about  4  per  cent.  The  differ- 
ence from  pneumonia  in  adults  is  at  once  apparent  when 
it  is  known  that  the  adult  mortality  is  from  20  per  cent,  to 
40  per  cent.  When  compUcated  by  meningitis  and 
endocarditis  il  is  usually  fatal. 

Cerebral  pneumonia  is  a  form  of  the  disease  character- 
ized by  severe  nervous  symptoms.  Convulsions  occur 
in  about  5  per  cent,  of  the  cases,  and  in  the  more  severe 
forms  arching  of  the  back  (opisthotonus)  may  be  found. 

Pleuropneumonia.— Children  are  especially  prone  to 
have  pleurisy,  and  nearly  every  case  of  pneumonia  could 
be  called  pleuropneumonia.  Usually  under  this  term 
are  included  cases  with  excessive  amount  of  pleurisy, 
the  two  processes  uniting  to  form  a  single  clinical  type 
of  disease.  There  is  little  to  distinguish  a  case  of  pleuro- 
pneumonia except  the  severity  of  all   the  constitutional 
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symptoms.  The  temperature  is  often  higher,  the  prostra- 
tion greater,  and  the  patient  in  every  way  impresses  one 
as  being  more  seriously  ill  than  with  ordinary  pneu- 
monia. 

Hypostatic  pneumonia,  like  hypostatic  congestion,  is 
caused  by  the  venous  stasis,  owing  to  the  child's  recum- 
bent position.  For  this  reason  the  jxBition  of  a  patient 
in  bed  should  be  frequently  changed. 

Aspiration  pneumonia  is  due  to  the  inhalation  of 
some  foreign  substance  into  ihc  lungs,  which  gives  rise  to 
an  inflammation.  Such  foreign  material  may  bediphtheric 
membrane,  food,  etc.  The  symptoms  are  those  of  croup- 
ous pneumonia. 

Chronic  interstitial  pneumonia,  as  said  before,  is 
sometimes  a  sequel  to  croupous  pneumonia,  but  in  children 
it  is  usually  associated  with  phthisis.  It  is  due  to  an 
overgrowth  of  fibrou?  tissue,  with  subsequent  retraction 
of  the  lung  tissues.  It  is  generally  characterized  by 
chronic  cough,  slight  dyspnea,  and  scanty  expectoration. 
Bronchiectasis  sometimes  results  when  there  is  ihe  char- 
acteristic fetid  sputum,  which  occurs  in  gushes. 

Gangrene  of  the  lung  is  sometimes  seen  following 
pneumonia.  The  bacteria  of  putrefaction  gains  access  to 
the  diseased  area  and  cause  necrosis.     It  is  fatal. 

^yffl^toffi J.— Children  have  Ihe  characteristic  symptoms 
of  inflammatory  disease  of  the  lungs,  such  as  cough  and 
dyspnea,  together  with  profound  prostration  and  the 
expectoration  of  very  offensive  sputum. 

Abscess  of  the  lungs  is  more  common  than  gangrene. 
SmaU  abscess  may  be  seen  in  bronchopneumonia.  Some- 
times an  empyema  {purulent  pleurisy)  will  rupture  into 
the  lungs,  causing  a  secondary  abscess. 
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The  symptoms  here  will  be  those  of  any  lung  afTection 
(fever,  cough,  dyspnea,  and  expectoration )  plus  the 
characteristic  symptoms  of  pus,  namely  high  and  irregular 
fever,  rigors,  sweats,  and  pallor. 

Embolic  septic  pneumonia  or  a  metastatic  abscess  of 
the  lung  is  caused  by  a  septic  embolus.  Such  a  septic 
embolus  may  arise  at  the  seat  of  some  putrid  inflammation 
or  suppuration,  such  as  a  wound  of  an  operation  or  a 
compound  fracture.  This  embolus  lodges  in  ihe  small 
capillaries  of  the  lung  and  starts  a  point  of  suppuration, 
from  which  there  will  arise  all  the  symptoms  of  pus.  It  is 
generally  only  one  of  the  lesions  of  pyemia. 

Treatment. — Pneumonia,  both  bronchopneumonia  and 
the  croupous  form,  are  diseases  which  for  a  favorable 
outcome  dejx-nd  not  so  much  on  the  remedies  given  as 
ujxin  the  general  hygienic  measures  employed.  These 
measures  are  grouped  under  the  term  general  nursing. 
Since  in  the  treatment  of  hronchojjneiimonia  very  little 
can  be  done  for  the  disease  and  very  much  can  be  done  for 
the  patient,  and  since  croupous  pneumonia  is  a  self-limited 
disease  having  a  strong  tendency  in  childhood  lo  recovery 
regardless  of  the  treatment  adopted,  the  plan  of  treatment 
of  both  diseases  is  practically  the  same. 

Serum  Trealmeni  of  Pneumonia. — It  has  been  found 
that  croupous  pneumonia  is  caused  by  one  of  four  strains 
of  pneumococci.  To  determine  which  strain  is  present 
in  a  given  case  either  the  sputum  or  the  fluid  withdrawn 
through  an  aspirating  needle,  which  is  plunged  into  the 
pneumonic  consolidation,  is  injected  into  a  mouse.  Six 
hours  later  a  Widal  is  made  with  a  pure  culture  of  each 
one  of  the  four  strains  of  pneumococci  and  the  blood 
of   the   mouse.      The    strain    that    agglutinates    when 
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mixed  with  the  blow!  is  the  tjpe  present  in  that  par- 
ticular case. 

Horses  have  been  rendered  immune  to  strains  one, 
two,  and  three,  and  their  serum  can  be  utilized  in  prac- 
tically the  same  way  as  in  the  antitoxin  treatment  of 
diphtheria.  Strain  four  is  a  heterogeneous  type  and  pro- 
duces no  reaction  in  the  horse,  so  there  is  no  serum  avail- 
able for  this  form  of  the  disease;  it  is  the  mildest  form, 
however,  comprising  about  30  per  cent,  of  the  cases,  with 
a  mortality  of  only  6  per  cent. 

The  eflfect  of  the  serum  is  to  reduce  the  temperature 
and  to  improve  the  condition  of  toxemia.  It  has  been 
tried  out  with  very  good  results  at  the  Rockefeller  In- 
stitute in  New  York. 

ITursing. — The  indicalions  are,  so  far  as  possible,  to 
make  ihc  child  comforlable  during  his  illness,  to  prevent 
complications,  and  to  treat  the  individual  symptoms  as 
they  arise.  Bronchopneumonia  is  frequenlly  a  complica- 
tion of  one  of  the  infectious  fevers,  such  as  measles, 
whooping-cough,  and  influenza;  so  in  the  nursing  of  these 
conditions  prophylactic  measures  must  be  employed. 

Perhaps  in  the  majority  of  cases  of  pneumonia  in  child- 
hood hygienic  ircalment  is  all  that  is  required.  The 
patient  should  be  kept  in  a  large  well-ventilated  room, 
and,  if  possible,  changed  from  one  room  to  another  two 
or  three  times  a  day,  to  allow  thorough  airing.  Some 
physicians  adopt  the  open-air  treatment  for  pneumonia. 
The  child's  bed  is  then  placed  on  the  jrorch  or  veranda. 
When  these  do  not  exist,  the  bed  is  drawn  in  front  of  an 
open  window.  The  child  is  protected  from  the  wind,  a 
flannel  cap  and  mittens  are  worn,  it  is  covered  with  blankets, 
and  surrounded  with  hot-water  bottles. 
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Whenever  it  is  necessary  to  change  any  of  theclothingor 
to  give  baths,  the  child  is  brought  into  the  warm  room. 

The  bed  is  thoroughly  warmed  with  hot-water  bottles 
before  the  patient  is  again  placed  in  it.  Older  children 
should  be  kept  in  bed;  infants  can  be  held  in  the  nurse's 
arms  for  a  considerable  part  of  the  time.  A  frequent 
change  of  position  is  essential.  The  bed-covers  should 
never  be  tucked  in  tightly.  Food  should  be  given  at 
regidar  intervals,  and  when  the  child  is  restless,  fretful, 
sleepless,  or  nen-ous,  sponging  with  tepid  water  usually 
makes  him  comfortable.  Severe  nervous  symptoms  re- 
quire the  application  of  ice,  either  in  the  form  of  a  cold 
bath  or  an  ice-bag.  Pain  is  usually  relieved  by  the 
application  of  mustanl  paste  or  turpentine  stupes.  In 
bronchopneumonia  an  oiled-silk  jacket  is  sometimes 
worn  throughout  the  attack,  and,  if  necessary,  coimter- 
irrilalion  maintained  by  mustanl  paste.  Hoi  poultices 
of  flaxseed  may  be  employed.  When  new  poultices  are 
applied  the  old  jxjullice  is  first  rolled  back  from  one  side, 
and  the  new  one  is  placed  in  position;  then  the  other  side 
is  covered  in  the  same  way.  This  prevents  exposure. 
Amber  oil  is  also  useful. 

Fever  in  itself  means  nothing,  as  it  only  indicates  the 
severity  of  the  lesions.  Since  a  temperature  of  105°  F. 
is  characteristic  of  pneumonia,  it  is  not  necessary  to  do 
much  for  it  unless  it  become  higher.  The  nervous  symp- 
toms call  more  often  for  treatment  than  the  fever,  and 
as  the  two  go  hand  in  hand,  it  is  customary  to  keep 
the  fever  under  control.  The  liest  means  for  this  end  is 
cold.  It  may  be  used  by  a  graduated  bath  for  small 
children,  a  cold  pack  for  older  ones,  or  a  simple  sponging 
and  an  ice-bag.  Some  physicians  use  only  warm  baths 
(100°  F.)  in,  their  treatment  of  pneumonia. 
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lodin  is  often  applied  to  the  chest  in  unresolved  pneu- 
monia. If  the  ordinary  tincture  of  iodin  causes  blisterii^ 
of  the  skin,  it  can  be  diluted  one-half  with  alcohol. 

It  is  the  emergencies  which  arise  in  pneumonia  with 
which  the  nurse  has  to  contend.  In  respiratory  failure 
there  is  great  dysymca,  cyanosis,  and  signs  of  collapse. 
The  physician  should  be  immediately  summoned;  in  the 
meantime,  if  the  child  shows  j^cat  distress  in  breathing 
while  in  the  recumbent  posture,  it  should  be  propped  up  in 
bed,  oxygen  should  be  administered;  gentle  Iriction  of  the 
sides  of  the  chest  at  times  stimulates  the  respiratory  mus- 
cles. He  may  order  a  mustard  tub  and  hy[3odermic  in- 
jections of  one  or  more  of  the  following  drugs:  atropin, 
caffein,  strychnin,  and  nitroglycerin.  In  sudden  attacks 
of  great  cyanosis  a  mustard  tub  is  advantageous. 

As  a  moist  atmosphere  is  the  best  for  pneumonia,  a 
croup  tent  with  steam  almospherc  medicated  with  com- 
pound tincture  of  benzoin  ^ncrally  relieves  the  dyspnea, 
especially  if  there  is  much  bronchitis  associated  with  the 
pneumonia.  In  an  ordinary  case  a  child  should  remain 
in  bed  for  about  a  week  after  the  normal  temperature  has 
been  reached. 

The  temperature,  pulse,  and  respirations  should  be 
taken  every  three  hours. 


CHAPTER  V 
DISEASES  OF  THE  DIGESTIVE  TRACT 

The  digestive  tract  is  composed  of  the  mouth,  tonsib 
and  pharynx,  the  esophagus,  stomach  and  intestines,  the 
pancreas,  and  the  liver. 

The  symptoms  of  the  diseases  of  the  digestive  tract 
are  exhibited  in  the  condition  of  the  tongue,  breath,  ap- 
petite, and  the  stools.  Vomiting,  pain,  tenderness,  and 
distention  of  the  abdomen  are  associated  symptoms. 

The  tongue  often  has  a  light,  uniform  coat  in  health, 
especially  in  bottle-fed  babies.  It  becomes  heavily  coated 
upon  the  slightest  indication  of  indigestion.  The  mucous 
membrane  covering  the  tongue  is  the  only  part  of  the 
lining  of  the  alimentary  canal  visible,  and  indicates  the 
condition  of  the  mucous  membrane  in  the  lower  digestive 
tract.  The  tongue  also  becomes  coated  in  fever  and 
catarrhal  conditions  of  the  nose  and  throat.  In  several 
diseases  there  is  a  characteristic  appearance  of  the  tongue. 

In  lyphcrfd  fever,  in  the  early  stages,  the  tongue  is  red 
and  it  often  trembles  upon  extrusion,  and  later  becomes 
dry,  brown,  and  fisi^ured. 

In  scarlet  fever,  in  the  first  stage,  the  tongue  is  heavily 
coated  with  a  whitish  fur,  with  the  exception  of  the  tip, 
which  is  red.  This  whitish  fur  gradually  peek  off,  so  ' 
that  in  a  day  or  two  the  tongue  is  a  deep  red,  with  the 
papillte  deeply  injected.  This  has  given  rise  to  the  name 
strawberry  longue,  characteristic  of  this  disease. 
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In  gaslro-enleritis  somelimes  the  tongue  is  gray-coated 
and  flabby,  with  an  oval  bare  spot  in  the  center,  which  is 
red  and  glossy.  In  older  children  scars  on  the  tongue  are 
due  to  toolh-wounds  inflicted  during  epileptic  convulsions, 


Fetor  of  the  breath  is  frequently  due  lo  some  local 
condition,  such  as  chronic  rhinitis,  tonsillitis;  to  retained 
particles  of  food;  to  caries  of  the  teeth;  to  certain  lung  dis- 
eases; to  dyspepsia;  and  to  the  ingestion  of  certain  drugs. 

The  condition  of  the  appelile  may  be  inordinate,  lost, 
or  perverted.  The  following  names  have  been  applied 
to  the  different  varieties  of  appetite: 
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Malformations. — In  infants  these  are  not  uncommon. 
The  conditions  most  frequently  seen  are  hare-lip,  cleft 


Anorexia  is  the  term  applied  to  loss  of  appetite. 

Pica  is  a  craving  for  unnatural  foods. 

Dysphagia  or  difticully  in  swallowing  may  result  from 
local  inflammations,  stricture  of  the  esophagus,  or  paral- 
ysi 
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palate,  and  tongue-tie.  A  lai^e  protuberant  tongue  is 
seen  in  cretinism.  The  principal  difficulty  ex[)erienced 
in  such  malformations  is  in  feeding.  The  child  is  unable 
lo  gra.sp  the  nipple  and  feed  properly.  Not  enough  food 
is  obtained,  and  they  die  from  inanition  unless  the  deform- 
ity is  corrected. 

Ranula  is  a  cystic  tumor  of  ihc  floor  of  the  mouth  due 
to  degeneration  of  the  sublingual  gland  or  its  excretory 
duct.     At  times  it  interferes  with  swallowing. 
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Feeding  in  Halformations  of  the  Houlh. — Hare- 
lip.— Here  it  is  impossible  for  the  child  to  suck.  Often, 
if  the  clefl  is  held  together  by  the  fingers,  the  child  can 
nurse.  If  this  fails,  milk  is  given  by  means  of  a  medicine 
dropper. 

Cle\t  Palate. — Here  the  roof  of  the  moulh  is  the  part 
lacking;  this  also  makes  sucking  impossible.  At  times 
will  be  found  useful  a  Sfwcial  nipple  consisting  of  a  broad 
flap  of  rubber  upon  the  upper  surface,  which  fills  the  gap 
in  the  roof  of  the  mouth  and  thus  makes  sucking  possible. 
Sometimes  an  inverted  bowl  of  a  spoon  placed  in  the  cleft 
will  answer  the  same  purpose.  If  these  methods  fail  it  is 
necessary  to  resort  lo  the  medicine  dropper. 

Tonguc-lic.—'Yhh  condition  sometimes  prevents  proper 
sucking.  In  the  same  way  the  large  protuberant  tongue 
of  cretinism  acts  as  a  barrier.  The  medicine  dropper 
may  have  to  be  resorted  to  in  these  cases. 

If  for  any  reason  the  medicine  dropper  is  unsuccessful 
in  supplying  the  child  with  sufficient  nourishment,  gavage 
may  be  practised  (see  page  450). 


Diseases  of  the  Mouth 

Dicer  of  freoum  is  seen  in  cases  of  pertussis.  It  Is 
a  small  ulcer  on  the  frenum  caused  by  the  propuLsion  of 
the  tongue  against  the  teeth  during  coughing.  It  is  easily 
cured  by  touching  with  alum. 

Glossitis  is  the  name  given  lo  inflammation  of  the 
tongue. 

Gingivitis  is  inflammation  of  the  gums. 

Herpes  is  the  ordinary  "fever  blister"  seen  so  often 
around  the  lips.  It  is  especially  common  in  croupous 
pneumonia. 
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STOMATmS 

This  disease  is  \'ery  common  among  the  poorer  class 
of  palicnls.  It  is  due  lo  undeanlincss  ant!  lo  a  spongy 
condition  of  the  moulh  seen  in  ill-nourished  children. 
There  are  several  varieties  named  according  lo  the  appear- 
ance of  the  lesions  in  the  mouth. 

Catarrhal  Stomatitis. — This  is  a  swelling  of  the 
mucous  membrane  of  the  mouih.  The  membrane  is  red 
and  injectcfl,  the  sali\;t  i~  im Tr:(-i(l,  and  either  dribbles 
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from  the  mouth  or  is  swallowed.  It  hurls  the  child  to 
nurse,  and  as  a  consetiucnce  food  is  Rejected.  There  is, 
in  addition,  restlessness,  languor,  and  some  fever. 

Aphthous  Stomatitis. — In  this  condition  the  mucous 
membrane  is  swollen  and  red.  There  are  small,  round 
vesicles  on  the  tip  of  the  tongue,  on  the  inner  side  of  the 
lips,  and  on  the  cheeks.  There  may  be  only  a  dozen 
vesicles  present,  or  the  whole  mucous  membrane  may  be 
covered.     These  little   vesicles  break   and   leave   small, 
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shallow  ulcers  having  a  red  rim.  The  other  sympfoms 
of  stomatitis  common  to  all  varieties  are  present.  They 
are  dribbling  of  saliva,  heat  and  (>ain  in  the  mouth,  re- 
fusal of  the  child  (o  nurse,  restlessness,  languor,  and  fever. 
Ulcerative  Stomatitis. — In  addition  to  the  general 
symptoms  of  stomatitis  there  is  an  ulceration  of  the  mucous 
membrane  beginning  at  the  angle  formed  at  the  junction 
of  the  check  and  the  alveolar  processes,  which  is  the 
portion  of  the  jaw  that  holds  the  roots  of  the  teeth.  The 
glands  under  the  jaw  are  enlarged,  but  do  not  suppurate. 


In  severe  cases  necrohi:-  of  Uic  juw  miiy  lollow,  with  a 
subsequent  loosening  and  falling  out  of  the  teeth. 

Parasitic  Stomatitis  (Thrush). — The  general  symp- 
toms of  stomatitis  are  present.  On  inspection  numerous 
milk-white  elevations  are  found,  which  on  removal  lea\'e 
a  raw  surface.  This  is  due  to  a  fimgous  growth  intro<luccd 
through  dirty  nijipk-s. 

Gangrenous  Stomatitis  or  Noma.^It  is  usually  seen 
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in  debilitated  children  between  the  ages  of  two  and  six 
years,  and  generally  follows  one  of  the  specific  fevers, 
such  as  measles  or  whooping-cough. 

The  symptoms  of  stomatitis  are  marked.  The 
chtek,  the  part  affected,  is  swollen,  hard,  red,  and 
glazed  externally;  and  internally  there  is  noted  an 
irregular,  sloughing  ulcer.  There  is  destruction  of  the 
tissues  and  in  some  cases  the  skull  is  exposed.  In 
the  large  majority  of  cases  the  endisdeath.  If  there  is  re- 
covery, deformity  is  present  except  in  a  few  rare  cases 
in  which  the  ulcer  does  not  perforate  the  skin. 

Prophylaxis. — Always  keep  the  mouth  clean  in  any 
illness,  especially  in  infectious  fevers. 

Mercurial  stomatitis  is  caused  by  the  unnatiural 
susceptibility  which  certain  children  have  toward  mercury. 
It  causes  soreness  of  the  teeth  and  redness  of  the  gums. 
If  the  mercury  is  continued,  necrosis  of  the  jaw  sometimes 
results. 

Treatment. — In  the  treatment  of  stomatitis  the  chief 
thing  to  do  is  to  keep  the  mouth  clean  by  the  frequent 
applications  of  antiseptic  washes.  In  mercurial  stomatitis, 
of  course,  stop  the  mercury.  Calomel  may  produce  this 
condition  in  the  very  susceptible. 

The  best  mouth  wash  is  boric  acid,  about  lo  gr.  to  the 
ounce.  Care  should  be  taken  to  sterilize  thoroughly  the 
nipples  of  the  bottles  before  feeding,  and  a  bottle  should 
never  be  handed  from  one  baby  to  another.  Powdered 
burnt  alum  applied  to  ulcers  usually  causes  prompt 
recovery. 

In  feeding,  the  milk  should  be  given  cold,  by  the  dropper, 
if  necessary.  Cool  substances  relieve  the  pain  and  heat 
in  the  mouth;  therefore,  cracked  ice  is  acceptable.     Fruit 
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and  vegetables  should  be  given  lo  older  children  to  counter- 
act the  tnalnutrilion,  and  in  children  suffering  from  scurvy 
orange  juice  should  be  given  frequently. 

In  severe  cases  of  stomatitis  gavage  may  be  necessary 
(see  page  450)- 

TONSILLITIS 

Tonsillitis  is  not  common  in  infancy,  but  throughout 
childhood  it  is  often  seen.  It  is  more  common  in  those 
of  a  rheumatic  tendency  and  in  children  who  have  enlarged 
tonsils.     One  attack  predisposes  to  others. 

The  disease  begins  from  infection  of  the  crypts  due 
to  the  presence  of  bacteria  in  the  mouth,  which  excite 
an  attack,  whenever  conditions  are  favorable. 

There  are  three  varieties:  simple  or  catarrhal,  follicular, 
phlegmonous,  or  quinsy. 


Symptoms.^In  children  the  constitutional  symptoms 
are  more  prominent  than  the  local.  The  attack  comes 
on  suddenly,  often  with  a  chill  and  vomiting.  The  tem- 
perature rapidly  reaches  102°  F.  to  103°  F.,  and  in  severe 
forms  104°  F,  to  \ok,°  F.,  and  there  is  marked  prostration. 
The  tonsils  are  swollen  and  red,  and  there  is  some  pain 
Knd  difficulty  in  swallowing.     The  glands  at  the  angle 
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of  the  jaw  are  enlarged,  but  the  swelling  is  not  pro- 
nounced. In  the  calarrlial  form  the  tonsils  are  swollen, 
red,  and  covered  with  tenacious  mucus. 

In  the  joUicular  jorm,  somrtimcs  called  lacunar  angina, 
in  addition  lo  ihc  above  symptoms  there  arc  numerous 
yellowish-while  spots  on  the  tonsils.  These  are  due  lo  the 
follicles  or  crypts  being  filled  with  mucus  and  exfoliated 
epithelial  cells.  These  can  often  be  pressed  out  as  h'ttle 
plu^  (see  Fig.  35). 

In  quinsy,  which  is  comparatively  rare  in  childhood, 
there  is  an  abscess  present  in  the  tissues  immediately 
surrounding  the  tonsils.  This  causes  extreme  swelling  of 
the  tonsils,  oflen  so  much  so  that  the  space  between  the  two 
is  almost  closed.  The  local  symptoms  arc  more  promi- 
nent than  the  constilutional  in  this  condition.  The  fever 
is  not  apt  to  be  over  102°  F.  and  there  is  not  as  much 
prostration  as  in  follicular  tonsillitis.  At  the  same  lime 
there  is  much  more  pain  and  difficulty  in  swallowing.  The 
gland  affected  soon  softens,  fluctuates,  and  ruptures. 
It  is  almost  always  unilateral  in  childhood.  At  its  height 
swallowing  is  almost  impossible,  the  voice  is  lost,  and 
breathing  is  difficult. 

Treatment. — relicts  of  ice  and  a  gargle  of  chlorate  of 
potash,  1  dr.  lo  a  pint  of  water,  give  relief  in  tonsillitis, 
and  frotuenlly  the  patient  can  be  rendered  more  com- 
fortable by  ihe  cxicmal  a]>plicalion  of  an  ice-bag,  a  poul- 
tice, or  iodin  over  the  angle  of  the  jaw. 

CHRONIC  HYPERTROPHY  OF  THE    TONSILS 

Repealed  attacks  of  acute  tonsillitis  lead  lo  a  permanent 
enlargement  of  the  tonsillar  tissues  called  hyperlrophy. 
The  tonsils  intrude  into  the  passage  leading  to  the  pharynx. 
In  severe  cases  they  may  almost  meet.     This  causes  ob- 
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struction  to  the  passage  of  food  and   leads  to  a  chronic 
catarrh  of  the  throat. 

Nearly  all  cases  of  enlarged  or  hypcrtrophicd  faucial 
tonsils  have  associalcd  wilh  ihem  an  overgrowth  of  the 
lymphatic  tissue  in  the  pharynx  behind  the  posterior 
openings  (nares)  of  the  nose.  This  is  called  an  adenoid. 
The  two  conditions  together  give  rise  to  characteristic 
symptoms. 
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The  child  sleeps  poorly,  is  restless,  and  snores.  It 
breathes  through  the  mouth  and  there  is  constant  catarrh 
of  the  nose  and  pharynx.  From  the  fact  that  the  catarrh 
can  easily  extend  into  the  Eustachian  lube,  which  runs 
from  the  internal  car  lo  the  upper  part  of  the  pharynx, 
attacks  of  middle-ear  disease  (olilis  mnfia)  are  rjuite 
common,  and  deafness  may  result.  The  child  is  poorly 
nourished  and  is  subject  to  acute  attacks  of  tonsillitis. 
It  also  predisposes  to  diphtheria  and  scarlet  fever. 
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Treatment. — The  best  plan  is  to  have  the  tonsils  and 
adenoids  removed  if  the  symptoms  are  sufficiently  annoy- 
ing. 

Operation. — According  to  the  size  of  the  tonsils  and  the 
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preference  of  the  operator,  several  methods  may  be  em- 
ployed. The  tonsils  may  be  dissected  out,  removed  witli 
a  snare,  cut  off  by  means  of  an  instrument  called  a  guillo 
tine,  or  by  means  of  "biting"  forceps.  The  pharyngeal 
tonsils  or  adenoids  are  removed  at  the  same  time.     The 
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operation  is  without  danger.  The  complete  removal  of 
the  faucial  tonsils  by  dissection  seems  to  be  the  best 
method.  The  secondary  hemorrhage  can  be  controlled 
by  pellets  of  ice,  pressure,  or  cotton  containing  some 
styptic,  like  Monset's  solution.  It  is  usually  a  per- 
manent cure. 


The  nasophar>'nx  is  usually  irrigated  with  normal  salt 
solution  after  the  operation,  and  cold  things  to  eat,  like 
ice-cream,  are  most  accejilable. 

PSEUDODIPHTHERU  OR  VINCENT'S  ANGINA 

This  is  the  name  given  lo  an  ulceromerabranous  form  of 

inflammation  which  attacks  the  mucous  membrane  of  the 
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mouth  and  tonsils.  It  is  characterized  by  the  formation 
of  a  membrane,  yellowish-gray  in  appearance,  and  very 
offensive.  When  this  membrane  is  stripped  off  it  leaves 
a  raw,  bleeding  surface  behind.  In  twenty-four  or  forty- 
eight  hours  a  deep,  punched -out  ulcer  forms,  with  injected 
edges.  The  constitutional  symptoms  are  mild.  The  tem- 
perature ranges  between  loo"  F.  and  102"  F.  In  three 
or  four  days  the  ulcer  gradually  heals. 

Differential  Diagnosis. — The  appearance  of  this  con- 
dition is  very  similar  lo  diphtheria,  especially  when  the 
fauces  and  tonsils  arc  the  scats  of  the  inflammation.  The 
bleeding  which  accompanies  the  stripping  of  the  membrane 
is  very  misleading.  The  differential  diagnosis  can  be  de- 
termined only  by  an  examination,  under  the  microscope, 
of  a  smear,  properly  stained,  taken  from  ihe  lesion.  The 
Klebs-Loffler  bacillus  is  not  present,  but  Iwo  characteristic 
bacilli  are  found.  They  are  called  spirillum  and  fusiform, 
from  iheir  shape.  The  disease  is  only  mildly  contagious, 
if  at  all. 

The  necessity  of  making  an  absolute  diagnosis,  by  means 
of  microscopic  examination,  between  Vincent's  angina  and 
true  diphlheria  is  of  the  greatest  importance.  True 
diphtheria  is  subject  to  quarantine;  Vincent's  angina  is 
nol;  diphtheria  is  a  very  grave  disease;  Vincent's  angina 
usually  is  mild,  although  in  severe  cases  noma  and  sep- 
ticemia may  develop.  Finally,  in  diphlheria  others 
should  immediately  receive  antitoxin,  as  well  as  the  patient. 
This  is  not  necessary  in  Vincent's  angina. 

PHARYNGITIS 

Pharyngitis  is  an  acute  sore  throat,  or,  more  particu- 
larly, an  acute  inHammation  of  the  mucous  membrane 
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lining  the  pharynx.  In  childhood  most  of  the  contagious 
diseases,  such  as  measles,  scarlet  fever,  etc.,  are  accom- 
panied by  a  secondary  pharyngitis. 

Symptoms. — The  disease  is  ushered  in  suddenly  by 
profuse  redness  of  the  mucous  membrane  of  the  pharynx 
and  a  temperature  which  may  reach  103°  F.  to  104°  F. 
in  a  child.  The  whole  vault  of  ihe  pharynx,  uvula,  and 
fauces,  may  be  involved.  The  inflammation  pursues  the 
same  course  as  an  infiammaiion  of  Ihc  mucous  membrane 
anywhere.  There  is  congcslion,  swelling,  dryness,  fol- 
lowed by  an  oversccretion  of  mucus,  which  soon  becomes 
mucopurulenl.  The  surrounding  lymph-glands  may  be 
slightly  enlarged.  There  is  pain  at  the  angle  of  the  jaw 
and  upon  swallowing,  a  hacking  cough,  and  stiffness  and 
tenderness  of  the  muscles  of  the  neck.  Extension  to  the 
larynx  may  cause  hoarseness;  to  Ihe  car,  deafness  (ihrough 
the  Eustachian  tubel.  .\n  inspection  of  the  throat  reveals 
a  red  and  swollen  mucous  membrane.  Simple,  rheumatic, 
follicular,  and  infectious  varieties  are  found.  The  first 
three  explain  themselves  and  the  last  is  associated  with 
the  infectious  fevers. 

Treatment.— The  local  treatment  is  the  same  as  in 
tonsillitis,  with  the  addilion  of  a  steam  spray  medicated 
with  com[Kiund  lincture  of  benzoin,  which  fre<|uenlly 
gives  added  relief.  Pellets  of  ice  may  be  used  to  good 
ad\'antage. 

All  cases  of  acute  sore  throat  should  be  looked  upon 
with  suspicion,  as  in  mosi  contagious  diseases  it  is  the 
first  symptom.  This  is  especially  true  of  measles  and 
diphtheria.  If  either  of  these  diseases  is  prevalent, 
the  case  should  be  isolated  until  the  time  for  the  appear- 
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ance  of  the  rash  has  past  or  the  culture  from  throat  is 
found  to  be  negative. 

Uvulitis  is  an  inflammation  of  the  uvula  or  soft  palate 
associated  with  pharyngitis.  Al  limes  an  elongation  of  the 
uvula  renders  it  necessary  to  remove  a  small  porlion. 

Chronic  pharyngitis  is  not  common  in  childhood.  It 
usually  results  from  re[jcaled  acute  attacks  and  the 
improper  use  of  the  voice. 

Sympioms.~T'[ic  voice  is  husky  and  there  is  an  in- 
creased secretion,  so  that  there  is  a  constant  desire  to  clear 
the  throat.  Disagreeable  sensations,  such  as  fulness,  tick- 
ling, and  the  like  arc  frequently  noted. 

Four  forms  are  found ;  ihe  hyperlrophk  pharyngills  in 
which  the  membrane  has  become  permanently  ihickcned 
and  causes  a  constant  clearing  of  the  throat. 

An  atrophic  phoryngitis,  in  which  the  membrane  is 
thinned  out  and  secretion  is  lacking. 

Ulcerative  pharyngitis,  in  which  the  membrane  is 
covered  with  ulcers  due  to  simple  inflammation,  or  the 
ulcers  of  syphilis  or  tuberculosis. 

Phlegmonous  pitaryngilis,  or  retrnpharyngral  abscess, 
is  due  to  a  suppuration  of  the  tissues  behind  the  pharynx 
caused  by  caries  of  Ihe  cervical  vertebra",  the  impaction  of 
a  foreign  body,  or  as  a  sequel  to  one  of  the  infectious 
fevers. 

The  cases  which  arise  independent  of  the  above  causes 
must  be  considered  (Holt)  as  a  retropharyngeal  adenitis 
(inflammation  of  the  lymph-glands).  This  may  advance 
to  the  stage  of  suppuration,  as  it  does  in  the  majority  of 
cases,  when  pus  is  present,  or  in  very  rare  cases  the  in- 
flammation may  cease  before  this  stage  is  reached. 
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Children  under  one  year  of  age  are  those  most  often 
attacked.     It  is  rarely  seen  over  five  years  of  age. 

The  symptoms  are  as  follows-  Al  first  the  child  may 
have  severe  nasal  pharyngeal  symploms,  accompanied  by 
fever.  These  sjmiploms  subside,  but  the  fever  still  remains 
above  normal.  Sc\'eral  days  later  the  temperature  again 
rises  to  10,1°  F.  and  the  local  and  pressure-symptoms 
appear. 

In  other  cases  the  onset  is  sudden  and  the  local  and 
pressure-symptoms  are  the  first  to  manifest  themselves. 

The  characteristic  symploms  arc  due  to  pressure  and 
are  dyspnea  from  partial  closure  of  the  opening  of  the 
larynx,  difliculty  in  swallowing  from  obstruction  to  the 
passage  of  food,  mouth-breathing  from  the  closure  of  the 
posterior  nares,  which  gives  rise  to  the  characteristic 
"quack,"  The  head  is  thrown  back  to  elevate  ihe  mass 
and  relieve  ihe  pressure.  There  are  ]>rofound  constitu- 
tional symptoms,  the  child  appears  desperately  ill,  and 
the  appearance  of  the  pharynx  on  inspection  is  characteris- 
tic. There  is  a  bulging  of  one  of  the  sides  of  the  pharynx, 
the  amouni  of  protrusion  \'arics.  In  some  cases  the  uvula 
is  pushed  to  one  side  and  the  pharynx  filled  up.  The 
severity  of  the  symptoms  due  lo  pressure  depends  upon 
the  size  of  the  protruding  mass.  The  lumor  soon  fluc- 
tuates, showing  the  formation  of  pus,  and  the  temperature 
becomes  hectic  (due  to  pus;  high,  irregular  temperature, 
accompanied  by  chilLs,  sweats,  and  pallor).  If  lefl  to 
itself  the  abscess  will  rupture,  usually  in  two  or  three 
days.     Sometimes  it  is  delayed  for  a  week  or  two. 

As  soon  as  the  fluctuation  is  discovered  the  abscess 
should  be  incised  with  a  guarded  bistoury.  This  is  done 
so  that  the  pus  can  be  controlled.     If  allowed  to  rupture 


128  DISEASES   Of  CHILDREN  FOR   NURSES 

itself  the  pus  may  be  swallowed  or  inspired.  This  may 
cause  grave  complications,  such  as  aspiration  pneumonia 
or  asphyxia.  The  child  should  be  firmly  held  in  the 
nurse's  lap,  with  head  thrown  back.  A  tongue  depressor 
is  used  by  the  physician,  as  it  can  be  immediately 
withdrawn,  and  not  a  mouth-gag.  As  soon  as  the 
abscess  is  opened  the  nurse  should  bend  the  child's 
head  forward  and  thus  allow  the  pus  to  run  out  of 
the  mouth. 

Some  surgeons  prefer  to  have  the  child  lie  on  a  table 
with  head  hanging  backward  over  the  end.  After  the 
abscess  is  lanced  the  head  should  be  turned  to  one  side 
to  allow  pus  to  escape.  The  after-treatment  is  simple, 
as  the  symptoms  disappear  as  soon  as  the  pus  is 
removed. 

.Retropharyngeal  abscess  from  PoiCs  iheast  is  due  to 
the  softening  of  the  cer\'ical  vertebra'  with  accumulation 
of  pus  behind  the  fihar^-nx.  It  is  slow  in  forming  and  not 
attended  by  much  fever.  Such  abscesses  are  opened 
externally  when  the  pressure-symptoms  become  of  suf- 
ficient importance  to  demand  relief. 
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DEBASES  OF  THE  DIGESTIVE  TRACT 

(Continued  j 

Diseases  of  the  Esophagus 

The  esophagus  is  rarely  involvwl  in  inllammalory 
processes.  The  only  condition  of  imijorlance  to  a  nurse 
is  corrosive  csophagilts  antl  striclurc. 

Corrosion  of  the  Esophagus. — This  is  ahnost  always 
due  to  Ihc  swallowing  of  strong  adds  or  alkah'L-s.  It  causes 
inlense  pain  and  burning  in  thf  esophagus  and  swallowing 
is  very  painful. 

Stricture  is  a  secondary  result  of  corrosion.  The 
healing  ulcer  causes  a  narrowing  of  the  alimentary  canal 
at  its  location,  and  this  interferes  with  swallowing. 

Symptoms. — A  slowly  increasing  difficulty  in  deglutition, 
with  regurgitation  of  food.  The  esophagus  is  often  much 
dilated  above  the  stricture,  and  the  food  may  collect  in 
the  pouch  thus  formed,  so  that  regurgitation  may  be 
delayed  for  several  hours.  There  is  much  loss  of  flesh. 
In  bad  cases  of  stricture  it  is  necessary  to  place  the 
child  upon  a  liquid  diet. 

Diseases  of  the  Stomach 
In  infancy  we  rarely  find  the  stomach  involved  alone, 

being  associated  with  the  intestines  in  nearly  all  diseases. 

In  older  children  the  stomach  conditions  may  be  distinct. 
Capacity. — At  birth  the  capacity  of  the  stomach  is 

about  ic  ounce. 
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For  all  practical  purposes  it  is  safe  to  say  that  the 
capacity  of  the  stomach  increases  about  i  ounce  for  each 
month,  up  to  eight  months;  then  its  development  is  slower. 
At  one  yL'ar  the  capacity  is  9  oimces;  at  eighteen  months 
12  ounces. 

As  the  (juantily  of  food  taken  at  feeding  increases,  the 
lime  it  takes  the  stomach  to  empty  ilself  lengthens.     From 

Ltwo  to  dghl  months  of  as^e  il  lakes  about  two  hours  for 
mother's  milk  and  Iw'o  and  a  half  hours  for  cows' 
milk. 
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The  position  at  birth  is  peculiar  in  that  it  is  almost 
vertical  instead  of  being  horizontal.  This  explains  the 
ease  with  which  newly  bom  babes  regurgilale.  There  is 
no  allending  discomfort,  being  like  the  running  over  of 
a  filled  botile. 

Digestion  of  Milk.— Mother's  milk  is  coagulated  into 
light,  Hocculent  curds.  Cows'  milk  is  coagulated  into 
tough,  comi»act  masses,  and  it  takes  about  a  half  hour 


I 


^ft 


132  D/SEASfCS   OfCmLDREiV  FOR   NUKSES 

symptoms  occurs  in  certain  neuroses  of  the  stomach,  in 
hysteria,  uremia,  and  in  brain  diseases,  such  as  Uimor  or 
meningitis.  This  form  of  vomiting  is  seen  at  the  onset 
of  mnny  fevers  in  childhood, 

Hnbil  vomiling  is  the  name  gi\'en  to  that  form  of  cmcsis 
in  which  children  \omit  from  habit  alone,  no  disease  of 
the  stomach  being  present. 

Cyclic  voviiling  is  characterized  by  severe  attacks  of 
vomiting  occurring  at  more  or  less  regular  intervals.  It 
is  uncommon  and  is  of  nervous  origin. 

Hentalcmcsis  is  the  term  applied  to  vomiting  of  blood. 
If  the  hemorrhage  is  rapid  and  the  blood  immediately 
vomited,  it  may  be  bright  red  in' color.  However,  it  is 
usually  retained  for  some  time  in  the  stomach  before 
ejection,  and  is  then  dark  brown  in  color,  the  so-called 
coffee-grouvd  appearance.  The  blood  is  mixed  with  food 
and  the  subsequent  stools  are  dark  and  tarry. 

Hiccough  or  singultus  results  from  a  clonic  spasm  of 
the  diaphragm.  It  is  often  noted  as  a  temporary  condition 
after  eating  and  drinking.  Persistent  hiccough  is  fre- 
quently present  in  cases  of  extreme  exhaustion  following 
acute  or  chronic  diseases. 

Malformations  and  Malpositions  of  the  Stomach. — 
The  cardiac  and  pyloric  enris  may  be  congenilally  stenosed 
{no  openingV  Al  limes  the  stomach  is  found  in  the 
thorax,  gaining  access  through  a  rupture  of  the  diaphragm. 

Pylorospasm  is  the  name  given  to  a  serious  condition 
of  early  infancy,  in  which  there  is  a  spasmodic  affection 
of  the  pylorus,  with  an  overgrowth  of  the  circular  mus- 
cular fibers  at  this  point,  which  produces  an  obstruction 
at  the  outlet  of  the  stomach. 

It  is  analogous  to  the  other  spasmodic  conditions  of 
early  infancy,  such  as  constipation  due  to  spasm  of  the 
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sphincter  ani;  intussusception  due  to  irregular  or  inter- 
mittent muscular  spasm  of  the  intestines,  and  the  spas- 
modic affections  of  the  larynx  and  bronchi. 

The  sjTTiptoms  begin  almost  always  during  the  first 
month.  There  is  occasional  vomiting,  which  soon  be- 
comes habitual,  it  is  very  forcible  in  character;  constipa- 
tion develops,  and  the  child  loses  weight  very  rapidly, 
amounting  to  i  or  2  ounces  a  day.  There  is  no  fever,  no 
pain,  and  no  signs  of  indigestion.  There  is  marked 
visible  gastric  peristalsis  seen  when  the  stomach  is  full; 
it  is  a  slow;  wave  moving  from  left  to  right  every  minute 
or  two.  The  stomach  becomes  dilated,  and  a  hard  car- 
tilaginous tumor  about  the  size  of  a  peanut  can  be  felt 
during  peristalsis  at  the  pylorus,  due  to  the  hypertrophy 
of  the  circular  muscular  fibers.  There  is  no  bile  in  the 
vomit  and  the  stools  look  like  meconium. 

Fifty  per  cent,  of  the  cases  end  fatally  in  from  four  to 
six  weeks. 

Treatment. — The  medicinal  management  of  pyloro- 
spasm  consists  in  stomach  washing  and  the  employment 
of  proper  dietetic  methods,  consequently  a  skilful  nurse 
is  invaluable.  Operation  is  avoided  if  possible  and  is 
considered  only  as  a  final  resort. 

Diet. — The  feedings  should  not  be  too  near  together 
and  small  amounts  should  be  given.  Breast  feedings 
should  be  at  three-hour  intervals  and  the  nursing  period 
from  three  to  eight  minutes,  according  to  the  amount 
obtained.  A  good  method  is  to  pump  the  breast,  giving 
definite  amounts,  such  as  2  ounces  at  a  feeding  at  one 
month.  The  children  should  not  be  weaned  and  arti- 
ficially fed  children  often  do  well  with  a  wet  nurse. 
Where  this  is  impracticable,  the  fat  should  be  low  in  the 
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milk  formulas;  skimmed  milk  succeeds.  The  necessary  fat 
can  be  supplied  by  olive  oil  when  the  fat  of  milk  causes 
extra  vomiting.     Egg-albumin  and  beef-juice  are  good. 

Lavage  empties  the  stomach  of  food  and  mucus  and  al- 
lays the  spasm.  It  should  be  done  two  and  a  half  hours 
after  feeding  and  repeated  twice  in  twenty-four  hours. 
It  should  be  continued  for  six  or  eight  weeks  and  once 
daily  for  three  or  four  months  in  the  cases  that  recover. 

The  water  should  be  from  108°  to  no"'  F.,  rendered 
alkaline  by  i  per  cent,  of  sodium  bicarbonate,  A  meas- 
ured quantity  of  water  should  be  used,  which  should  be 
remeasured  when  washing  is  complete,  the  extra  amount 
obtained  will  determine  the  amount  of  retained  food  that 
was  in  the  stomach. 

Weight. — ^A  careful  weight  chart  should  be  kept,  for 
when  there  is  a  slow  gain  the  tide  has  turned. 

Operation. — This  is  a  gastro-enterostomy  (an  arti- 
ficial opening  from  the  stomach  into  the  intestines,  thus 
avoiding  the  necessity  of  the  food  passing  through  the 
pyloric  valve). 

After  operation  the  Murphy  method  of  continuous 
induction  of  water  into  the  intestines  will  probably  be 
employed.     (See  page  451.) 

Vomiting  may  be  allayed  by  placing  the  child  in  a  semi- 
erect  position. 

Feeding  should  be  followed  by  long  periods  of  rest. 

ACUTE  GASTRIC  INDIGESTION 
Acute  gastric  indigestion  is  the  name  applied  to  a  series 

of  symptoms  caused  by  the  inability  of  the  stomach  to 

properly  digest. 
The  symptoms  are  vomiting,  dulness.  or  excitement, 
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and  at  times  convulsions.  The  temperature  ranges  from 
ioo°  F.  to  io3°  F.,  sometimes  higher.  The  tongue  is 
coated,  the  appetite  lost,  and  the  abdomen  distended. 
In  infants  there  is  an  associated  diarrhea,  the  stools  con- 
taining undigested  food.  From  six  to  twelve  hours  after 
the  onset  the  vomiting  ceases  and  the  symj>toms  disappear. 

GASTRITIS 

Acute  Gastritis  is  an  acute  inflammationof  the  stomach. 
The  mucous  membrane  is  red,  Kticky,  and  lustericss;  it  is 
swollen  and  covered  with  thick  mucus. 

Symptoms. — They  vary  much  in  degree.  In  severe 
cases  there  is  moderate  fever  (102°  F.  to  lo.'^"  F.)  and  its 
associated  phenomena.  There  is  loss  of  appetite,  a 
coated  tongue,  and  intense  pain  in  the  epigastric  region, 
which  is  tender  to  the  touch.  In  addition  there  is  per- 
sistent vomiting,  lliirst,  and  considerable  prostration. 
Jaundice  may  follow  from  the  extension  of  the  catarrh  to 
the  bile-ducts,  and  diarrhea  from  extension  to  the  intes- 
tines (gastrodflodenitis). 

The  treatment  is  absolute  rest.  If  the  stomach  is  not 
entirely  empty  an  emetic  should  be  employed.  To  re- 
lieve the  pain  in  the  stomach  local  applications  such  as 
turpentine  stupes  or  a  mustard  plaster  will  be  found 
effective.  In  severe  cases  no  foor!  should  be  gi\'en  by  the 
mouth.  To  allay  the  thirst  cracked  ice  may  be  given, 
and  later  milk  and  lime-water. 

Chronic  Gastritis  (Chronic  Gastric  Indigestion, 
Dyspepsia) .—This  is  a  chronic  indigestion  and  signifies 
a  group  of  symptoms  which  accompany  every  disease  of 
the  stomacJi.  When,  however,  the  symptoms  depend 
upon  nothing  more  than  simple  atony,  hyjwrsensitiveness, 
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or  chronic  catarrh,  ihe  condilion  is  sixjkcn  of  as  a  distinct 
a£Fectioii.  Corresponding  to  this  view  there  are  three 
forms  recogniztti :    (i)  Alonic,  (2)  nervous,  (3)  catarrhal. 

In  injanry  chronic  gastritis  is  due  to  Ihc  abundant, 
lough,  adherent  mucus  lining  Ihe  stomach.  This  inter- 
feres with  digestion,  even  though  the  stomach  secretions 
are  normal. 

The  symptoms  arc:  long  retention  of  food,  vomiting  six 
to  eight  hours  after  ealing,  signs  of  general  malnutrition, 
and  undigested  food  in  stools.  There  is  also  dilatation 
of  (he  stomach.  In  infants  under  three  months  the 
prognosis  is  ba<i. 

In  older  children  chronic  gastritis  is  usually  caused  by 
gastric  irritants  such  as  tea  and  coffee  in  excess,  by  dietetic 
errors  such  as  insufficient  mastication  from  bad  teeth, 
hurried  eating,  too  much  food,  insufficient  food,  coarse  or 
improperly  cooked  food,  excessive  dilution  of  food  with 
liquids,  excessive  condiments,  and  irregular  eating. 

Symptoms  0}  chronic  gastritis  are:  coated  tongue,  per- 
verted appetite,  distress  after  eating,  eructalibns,  flatulence, 
heart-bum,  palpitation,  headache,  vertigo,  disturbed  sleep, 
and  lassitude. 

In  alonic  dyspepsia  the  above  symptoms  are  present 
and  the  pain  usually  appears  some  time  after  eating. 

In  nervous  dyspepsia  the  above  symptoms  appear  in 
nervous  children.  The  symptoms  vary  greatly.  At  one 
time  there  will  be  anorexia,  at  another  an  inordinate 
appetite,  and  at  still  another  a  pcn-erled  taste.  Pain  and 
vomiting  or  retching  occur  just  as  frequently  when  the 
stomach  is  empty  as  when  it  is  full. 

In  calarrlml  dyspepsia  a  condition  of  chronic  inflamma- 
lion  of  the  stomach  exists.     Just  as  in  a  clironic  inflamma- 
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tion  of  the  mucous  membrane  in  any  other  part  of  the 
body,  so  here  there  is  a  thickening  of  the  membrane  and 
the  process  of  digestion  is  interfered  with.  The  food 
remains  for  a  long  lime  in  the  stomach  and  undergoes 
fermentation;  thus  eructations  of  gas  and  sour  liquids 
are  frequent.  There  is  more  or  less  nausea,  \s\\\\  vomiting, 
at  all  times,  but  especially  so  in  the  morning  when  Ihe 
frothy  mucus,  which  has  collected  over  the  mucous  mem- 
brane during  the  night,  is  voniited  together  with  much 
retained,  fermented  food. 

In  catarrhal  dyspepsia  the  nurse  is  often  instructed 
to  wash  Ihe  patient's  stomach  every  morning  by  lavage 
(see  page  448). 

GASTRALGU 

Gaslralgia  is  a  painful,  paroxysmal  (intermittent)  affec- 
tion of  the  stomach  not  associated  with  any  organic  lesion. 

Symptoms. — There  are  paroxysms  of  severe  pain  in  the 
epigastrium,  usually  radiating  to  the  back  and  occurring 
when  the  stomach  is  empty.  It  is  relieved  by  pressure 
and  Ihe  ingestion  of  foods  or  warm,  stimulating  drinks. 

Treatment. — The  child  should  be  put  to  bed  and  hot 
water  or  turpentine  stupes  applied  to  the  epigastrium. 
If  the  feet  are  cold  apply  hot-water  bags  there.  Hot 
water  containing  five  or  ten  drops  of  brandy  and  five  drops 
of  turpentine  should  be  sipped. 

GASTRIC  ULCER 
This  is  a  rare  condition  in  childhood.  Ulcers  may 
result  from  follicular  gastritis,  tuberculosis,  or  without 
obvious  exciting  cause.  The  latlcr  is  probably  due  to 
the  digestion  of  a  portion  of  the  stomach  by  its  own  juices. 
This  occurs  when  some  local  disturbance  of  the  circulation 
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shuls  oS  ihe  blood-supply  to  a  portion  of  the  stomach 
walls,  the  lowered  vitality  of  that  portion  permitting  the 
gastric  juice  to  digest  it.     This  produces  the  ulcer. 

A  gastric  ulcer  is  round  or  oval  anrl  is  usually  situated  at 
the  pylorus  on  the  ]>osterior  wall,  near  the  lesser  cunature. 
It  is  a  punched -out  ulcer,  ihc  apex  toward  the  peritoneum, 
while  the  floor  is  usually  formed  by  one  of  the  coats  of  the 
stomach.     A  series  of  ulcers  is  not  uncommon. 

Symptoms. — The  general  symptoms  of  dyspepsia  are 
present,  and  in  addition  the  following  characteristic 
symptoms:  Pain,  which  may  be  severe,  afijH'ars  soon  after 
eating  and  almost  always  radiates  toward  the  back.  Hem- 
orrhage is  present  in  one-half  of  all  cases.  The  bleeding 
may  be  profuse  and  the  blood  bright  red.  Localized 
tenderness,  nearly  always  two  or  three  inches  abo\'e  the 
umbilicus.  Vomiting,  occurring  an  hour  or  two  after  eat- 
ing and  at  the  height  of  the  pain.  Hyperacidity,  which  is 
an  increase  In  the  hydrochloric  acid  after  a  test-meal. 

This  is  a  dangerous  affection,  demanding  absolute  rest 
in  bed  and  rectal  feeding. 
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DILATATION  OF  THE  STOMACH 

Moderate  dilatation  is  often  seen,  a  very  marked 
dilatation  is  rare. 

Causes. — Rickets,  chronic  gastritis,  and  pyloric  stenosis. 

The  only  symptoms  present  in  most  cases  are  those  of 
chronic  gastric  indigestion. 

In  stenosis  of  the  pylorus  t?.cre  is  added  vomiting  of 
large  quantities  of  fermented  food,  which  occurs  after  the 
lapse  of  several  hours. 

In  some  cases  of  gastric  dilatation  the  stomach  is  washed 
daily  (see  Lavage,  page  448). 
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Gastroptosis  and  enteroptosis  is  a  prolapse  or  down- 
ward displacement  of  the  stomach  and  intestines, 

TEST-HEALS 

The  onlinary  lesl-meal  consists  of  a  dry  roll  and  two- 
thirds  of  a  pint  of  water  or  weak  tea,  wilhout  milk  or  sugar. 

In  testing  for  laclic  acid  the  test-meal  should  consist  of 
a  tables]Kxinftil  of  oatmeal  lo  a  liter  of  water,  flavored 
with  a  small  quantify  of  salt. 

Method  of  Administration. — The  child  should  be 
given  a  very  light  breakfast.  Four  hours  later  the  stomach- 
tube  should  be  introduced  and  ihe  stomach  washed  {see 
Lavage,  page  448).  The  meal  should  then  be  eaten, 
and  in  an  hour  recovered  by  means  of  the  stomach-tube. 
About  40  c.  c.  should  be  obtained. 

NURSING 

In  diseases  of  the  upper  gastro-intestinal  tract  the 
room  should  be  light  and  sunshiny,  well  ventilated,  and 
kept  at  an  even  temperature. 

The  clothing  should  never  bind  the  abdomen. 

Bathing  may  be  continued,  except  in  the  more  severe 
forms  of  illness  and  in  sore  throat. 

The  food  should  be  carefully  prepared  and  given 
absolutely  according  to  instructions.  At  times  in  severe 
vomiting  it  is  necessary  to  prohibit  food  by  the  mouth. 
Nothing  should  then  be  allowed  to  enter  the  stomach. 

The  character  of  the  vomit  must  be  noted;  the  length  of 
lime  after  eating  it  occurs  is  important;  and  the  presence 
of  blood  should  be  immediately  reported. 

Unless  there  is  fever  the  lemjjerature,  pulse,  and  respira- 
tions need  be  taken  but  once  or  twice  a  day. 
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CHAPTER  VII 
DISEASES  OF  THE  DIGESTIVE  TRACT 

(Cooliaucd) 

Diseases  of  the  Im^sTiNEs 

The  small  intestine  at  binh  is  about  g  feet  long,  and 
the  large  intestine  about  i8  inches  long.  The  lower 
half  of  this  length  is  occupied  by  the  sigmoid  flexure. 

Feces. — The  first  stools  after  birth  are  called  meconium. 
Four  to  six  stools  a  day  of  this  discharge  are  natural.  By 
ihe  fifth  day  the  stools  should  assume  the  appearance  of 
milk  feces. 

Milk  Feces. — The  normal  amount  discharged  by  a 
healthy  nursing  infant  is  2  or  3  ounces.  They  are  soft, 
yellow,  and  of  good  consistency. 

Mother's  milk  and  cows'  milk  give  practically  the  same 
stool.  The  number  of  stools  during  ihe  first  two  weeks  is 
from  three  to  six  daily.  After  the  first  month  two  stools 
a  day  is  the  average. 

Symptoms. — The  chief  symptoms  of  any  disease  of  the 
intestines  are  constipation,  diarrhea,  and  tormina.  When 
the  rectum  is  the  seal  of  the  lesion  we  have  added  tenesmus. 

Constipation  is  an  unnatural  retention  of  fecal  matter. 
Its  symptoms  are  infrequent  stools,  dyspepsia,  fetid  breath, 
headache,  vertigo,  lassitude,  and  anemia.  In  aggravated 
cases  we  frequently  find  hemorrhoids,  fissures,  fistulie, 
and  prolapse  of  the  rectum  accompanying  these  symptoms. 

In  infancy  ordinary  constipation  nearly  ahyays  can  be 
corrected  by  the  proper  milk  mixture,  increase  in  the  fats 
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being  all  ihai  is  necessary.  A  soap-slick,  some  form  of 
suppository,  or  introduction  of  Ihe  greased  little  finger 
act  well  in  stubborn  cases.  Al  times  enemas  are  neces- 
sary.    These  should  not  be  used  continuously. 

In  older  children  ordinary  constipation  can  usually  be 
overcome  by  a  regular  time  for  defecation  and  systematic 
exercise;  abdominal  massage  and  electricity  are  valuable 
aids.  Encourage  the  use  of  water,  bran-bread,  green 
vegetables,  and  slewed  fruit.  A  plass  of  water  before 
breakfast  is  often  all  that  is  required. 

Chronic  Constipation. — As  long  as  the  child  has  the 
proper  strength  food  for  its  age,  constipation  should  not 
be  troublesome.  In  artificially  fed  children,  however, 
cases  of  chronic  constipation  are  quite  fre<iuent.  The 
nurse  can  correct  this  fault  to  a  great  extent  by  proper 
management  of  the  ca,se. 

In  older  children  the  most  im|X)rtanl  measure  is  to 
establish  a  regular  lime  for  stool.  After  breakfast  is  the 
best  hour.  The  diet  should  be  mixed,  starchy  food  re- 
stricted, and  fruits  encouraged.  Meal  and  green  \Tgc- 
tables  should  be  eaten  al  least  once  a  day,  oalmcal  is  (he 
best  cereal,  and  orange-juice  and  stewed  prunes  the  l>cst 
fruit.  Ma.ssage  should  be  practised  twice  a  day,  after 
retiring  and  in  the  morning.  The  proper  melhod  of  giving 
massage  is  to  use  only  the  hand  (without  grease  of  any 
kind),  rubbing  the  abdomen  with  a  circular  motion.  The 
object  is  to  move  (he  skin  and  muscles  upon  the  intestines, 
which  .starts  peristalsis,  the  worm-like  movements  that 
force  the  feces  along.  Exercise  is  accomplished  during 
playtime,  and  is  usually  sufTicienl.  Supjjositories  are 
valuable  at  times  to  start  the  habit  of  defecation  at  a 
regular  hour,  but  should  not   be  continued  longer  than 
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absolutely  necessary.  Gluten  and  glycerin  suppositories 
are  the  best.  If  injections  are  necessary,  i  dr.  of  glycerin 
to  i  ounce  of  water  gives  the  most  immediate  results. 
At  stool  a  low  chair  aids  the  child  better  than  the  high  seat 
for  adults. 

Diarrhea  is  a  condition  in  which  the  stools  are  either 
loo  frequent  or  too  loose.  Like  dysi>epsia,  it  is  a  symptom 
of  many  pathologic  conditions.  Any  condition  which 
tends  to  lessen  the  peristalsis  of  the  bowel  will  cause 
constipation;  any  condition  which  tends  to  irritate  the 
mucous  membrane  of  the  bowel  will  usually  cause  diar- 
rhea. 

Tormina  or  intestinal  colic  is  a  painful,  spasmodic 
affection  of  the  intestines.  It  is  generally  the  result  of 
irritating  food,  flatulence,  or  fecal  accumulation.  It  is 
characterized  by  paroxysms  of  severe  pain  of  a  twisting 
character  centering  around  the  umbilicus  and  relieved 
by  pressure.  The  abdomen  is  usually  distended.  Severe 
attacks  may  lead  lo  incipienl  collapse,  indicated  by  cold 
sweats,  pinched  features,  feeble  pube,  and  vomiting. 
The  attacks  often  last  from  a  few  minutes  to  several  hours, 
and  generally  end  by  a  discharge  of  flatus.  In  severe 
attacks  enemas,  hot  applications,  aromatic  spirits  of 
ammonia,  and  paregoric  are  necessary. 

Tenesmus  is  a  feeling  of  fulness  in  the  rectum  with  a 
constant  desire  to  defecate. 

HALFORHATIONS 
Congenital  atresia  oj  the  anus  is  seen  occasionally.     It 
should  always  be  looked  for  after  birlh.     Through  some 
fault  of  nature  in  these  cases  the  rectum  becomes  con- 
stricted, or  the  skin  covers  its  outlet.    This  prevents  any 
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fecal  passage.     It  results  in  death  if  prompt  relief  is  not 
obtained. 

A  baby  that  does  not  have  a  bowel  movement  in  the 
first  twenty-four  or  forty-eight  hours  should  be  examined 
immediately. 

DIARRHEA 

Diarrhea  is  an  acute  inflammation  of  the  mucous  mem- 
brane lining  the  intestines.  It  is  the  so-called  intestinal 
catarrh.  The  dilTerent  varieties  of  acute  diarrhea  are: 
mechanical,  caused  by  foods  which  act  as  foreign  bodies; 
drug,  caused  by  any  o?  ihe  ordinary  cathartics  in  suscep- 
tible children ;  acute  intestinal  indigestion;  nen-ous  diarrhea; 
and  diarrhea  of  certain  diseases  like  uremia. 

The  character  of  the  diarrhea  depends  upon  the  seat  of 
the  lesion.  Inflammation  high  up  in  the  bowel  causes 
yellow  and  greenish  stools;  in  the  lower  bowel  more  mucus 
and  blood  are  found  and  less  of  Ihe  undigested  food  ele- 
ments. The  lower  in  the  bowel  the  seat  of  the  Inflamma- 
tion is,  the  more  severe  the  symptoms  become;  the  tem- 
perature is  higher,  the  prostration  greater,  and  the  stools 
are  mixed  with  blood.  When  tlie  lower  colon  and  rectum 
are  in\'olved,  in  addition,  there  is  tenesmus,  which  is  a 
scn.satiun  of  fulness  of  the  rectum,  with  a  constant  desire 
to  defecate. 

Acute  Intestinal  lodigestioa. — In  young  children  an 
acute  attack  of  indigcslion  shows  both  gastric  and  intes- 
tinal symptoms;  the  intestinal  symptoms,  however,  are 
always  the  more  marked  of  the  two.  In  older  children 
intestinal  indigestion  alone  is  seen. 

The  symptoms  are  colicky  |jain,  distention,  and  diarrhea. 

The  pain  is  localized  in  the  stomach  and  around  the 
umbilicus.     Alxjut  an  hour  or  two  after  the  onset  of  the 


144  D/SEASKS   OF  CHILDREN  l-OR  NURSES 

attack  diarrhea  develops.  From  four  to  twelve  stools  are 
passed.  They  arc  greenish-yellow  in  infants,  and  contain 
undigested  food.  There  is  fever,  ido°  F.  to  102°  F. 
The  pulse  is  rapid  and  ihe  features  pale  and  pinched. 

rrra/moi/.^Give  castor  oil  and  restrict  the  diet.  In 
nursing  babies  give  barley-waier  for  twenty-four  hours, 
and  al  the  end  of  this  time  return  to  the  breast.  The 
feedings  should  be  at  six-hour  intenals  and  the  baby 
allowed  to  remain  at  the  breast  only  for  live  minutes  at  a 
feeding.  Barley-water  is  given  in  the  interval.  The  diet 
of  older  children  in  the  acute  stage  should  be  similar  to 
that  of  an  infant.  Later,  broths,  eggs,  milk,  and  dried 
bread  or  toast  can  be  given.  Fniit,  vegetables,  and 
cereals  should  be  withheld  for  several  days  and  then  re- 
turned to  slowly. 

Chronic  Intestinal  Indigestion. — In  injanls  the  symp- 
toms al  time.s  resemble  marasmus.  The  symptoms  most 
often  seen  are  Iws  in  weight,  anemia,  colicky  pain,  alter- 
nating diarrhea  and  constipation.  The  bowel  movements 
are  characlcrislic.  If  there  is  diarrhea  the  stools  are 
greenish  and  often  contain  white  curds.  If  constipated, 
the  stools  are  often  white.  The  child  cries  a  great  deal, 
is  very  restless,  and  sleeps  poorly, 

Treatmenl. — It  is  in  these  cases  that  the  ]troi>er  modifica- 
tion of  milk  does  so  much  good.  In  very  stubborn  cases 
buttermilk,  properly  prepared,  seems  lo  cure. 

The  proper  way  lo  prepare  bullcnnilk  is  as  follows: 
Flour,  3J  dr.;  cane  sugar,  15  dr.;  buttermilk,  i  quart. 
Bring  up  to  the  boiling-point,  stirring  continuously.  Then 
cool  rapidly.  While  the  [jercentage  of  proteids  in  this 
mixture  is  much  higher  than  is  usually  given  in  such 
conditions,  it  is  more  easily  and  rapidly  digested.    Often 
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the  improvement  is  remarkable.  Buttermilk  should  not  be 
used  for  any  lenf^th  of  time  without  the  addition  of  cream. 
In  older  children,  from  four  lo  seven  years  of  age,  the 
symptoms  are  as  follows:  The  child  is  under-developed, 
pale,  thin,  and  has  a  prominent  abdomen.  There  are 
dark  rings  under  the  eyes,  they  easily  tire,  and  are  fretful 
and  emotional.  The  slools  are  foul,  there  may  be  con- 
stipation or  diarrhea,  and  a  great  deal  of  gas.  Such 
children  frequently  grind  iheir  teeth,  giving  rise  to  ihe 
supfxjsilion  that  they  have  worms.     Convulsions  are  not 


Trealmenl.— In  such  cases  a  trained  nurse  is  invaluable. 
The  chief  thing  to  regulate  is  the  diet.  This  should  be 
placed  entirely  in  her  hands.  It  is  a  fact  th^t  the  princi- 
pal diet  of  children  suITcring  with  this  condition  usually 
consists  of  sugar,  potatoes,  and  oatmeal.  These  should 
be  interdicted,  and  for  a  beginning  a  diet  of  rare  meat 
(scraped  beefsteak  or  mutton),  and  milk  instituted. 
Under  the  physician's  orders,  additions  will  be  made, 
consisting  of  fruit,  kumiss,  stale  bread,  raw  oysters, 
vegetables,  etc.  Potatoes  and  oatmeal  should  be  for- 
bidden for  some  time  in  these  cases.  Proper  clothing, 
cold  sponging  in  the  morning,  oi>cn-air  exercise,  and  cool 
sleeping- rooms  are  of  efjiial  importance. 

Summer  Diarrhea. — When  diarrhea  attacks  young 
children  in  the  summer  lime,  it  is  ihe  so-called  summer 
diarrhea  of  childhood.  This  is  the  most  fatal  disease  of 
childhood.  It  occurs  in  epidemic  form  regularly  every 
summer  in  most  large  cities.  The  changes  in  the  bowel 
are  slight,  amounting  in  most  cases  only  to  a  suiJerficial 
catarrhal  inflammation,  often  Ixraring  no  relation  to  the 
severity  of  the  symptoms.     These  are  mainly  due  lo  the 
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absorption  of  toxic  materials  resulting  from  putrefactive 
changes  in  the  stomach  and  intestines  (Holt). 

The  chief  cause  of  summer  diarrhea  is  bad  milk.  The 
term  "  milk  infection"  is  frequently  used  by  physicians  in 
defining  this  condition. 

Milk  which  has  been  delivered  to  the  consumer  under 
the  most  favorable  conditions  will  show  a  number  of  bac- 
teria on  examination. 

When  pro])er  aseptic  precautions  are  taken  at  a  dairy, 
the  herd  is  proved  to  be  jjhysically  soimd,  the  stables  are 
clean  and  hygienic,  the  cattle's  food  is  scientifically  super- 
vised, the  milk  cans  and  the  clothing  of  the  dairymen  are 
sterili^d,  their  hands  and  the  udders  of  the  cows  are 
thoroughly  cleansed,  the  milk  is  immediately  placed  in 
sealed  glass  quart  bottles,  packed  in  ice,  and  delivered  as 
quickly  as  ]>ossible,  still  from  two  to  ten  thousand 
bacteria  per  cubic  centimeter  will  be  present.  One  can 
imagine  the  number  of  bacteria  in  a  cubic  centimeter 
of  the  ordinary  milk  which  is  delivered  by  the  itinerant 
milk  man.  A  hundred  thousand  per  cubic  centimeter 
is  common  in  the  summer  time,  and  in  samples  of  bad  milk 
over  a  million  have  Iwen  found. 

The  Philadelphia  Pediatric  Society,  which  has  the  super- 
vision of  issuing  certified  milk  certificates  in  this  \'icinity, 
has  made  ten  thousand  bacteria  to  the  cubic  centimeter 
the  limit  for  certified  milk.  As  there  are  only  about  a  half 
dozen  dairies  which  can  comply  with  this  standard  in  an 
area  which  comprises  about  2,000,000  people,  one  can  see 
the  diniculty  in  obtaining  good  milk. 

When  impure  milk  is  given  to  an  infant  the  toxins 
generated  in  its  digestive  tract  produces  the  symptoms  so 
characteristic  of  this  condition. 
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The  symptoms  of  the  milder  Enrm  are  frequent  stools, 
three  to  twch'e  a  day.  They  are  of  yellowish  or  greenish 
color  and  contain  undigested  food.  They  are  colicky  pains 
with  rumbling  noises  (borborygn-i),  and  slight  fever  with 
its  attending  phenomena  These  symptoms  usually  follow 
an  acute  attack  of  indigestion  and  arc  accompanied  by 
gastric  symptoms  which  may  set  in  at  almost  anytime  after 
its  onset,  the  prin-ipal  feature  of  which  is  the  persistent 
vomiting.  After  a  time  the  stools  become  offensi\'e, 
mucus  is  present,  the  appetite  may  be  normal,  bul  is  often 
impaired  and  may  be  almost  lost.  The  tongue  is  coated, 
the  mucous  membrane  of  ihc  mouth  is  congested,  and  in 
ver)'  young  infants  is  often  co\'ered  with  thrush.  The 
general  health  may  not  be  noticeably  affected  for  several 
days,  but  more  often  the  infants  become  pale,  iheir  limbs 
grow  soft  and  flabby,  they  lose  ihcir  spirits,  are  fretful, 
sleep  badly,  and  the  scales  show  a  decrease  in  weight  of 
from  one  to  two  pounds  a  week.  Relapses  are  common, 
especially  if  the  infants  are  placed  ujK)n  a  milk  diet  loo  soon, 
or  by  overfeeding. 

In  the  more  severe  form  the  attack  may  lK;gin  abruptly, 
or  there  may  have  been  symptoms  of  the  milder  \'ariety 
for  several  days.  The  temperature  rises  rapidly  to  103°  F., 
often  to  105°  F.  There  is  great  thirst.  The  children  are 
restless,  excited,  and  may  have  convulsions,  or  they  may  be 
just  the  opposite,  and  lie  in  a  dull  stupor.  From  four  to  six 
hours  after  the  onset,  \'orailing  begins,  milk  apfxraring  as 
tough  curds  and  very  sour.  After  the  stomach  is  emptied 
retching  continues,  and  everything  given  by  the  mouth  is 
almost  immediately  rejected.  Diarrhea  follows.  The 
stools  are  thin,  yellowish,  greenish,  brownish,  or  mi-xed, 
very  offensive,  and  frequently  accompanied  by  tlie  discharge 
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of  large  quantities  of  gas  with  accompanymg  colicky  pains. 
In  fact,  the  foul  odor,  the  colic,  and  the  discharge  of  flatus 
is  the  most  characteristic  symptom  (»f  this  form  of  diarrhea. 
From  five  to  twenty-live  fluid  stools  in  twenty-four  hours, 
frequently  of  good  size,  and  \-ery  oilensive,  are  seen  after  the 
first  day.  In  a  few  days  mucus  may  apfjear.  After  two 
or  three  days  there  is  generally  a  reaction  and  tlie  child 
improves.  The  stools,  however,  may  continue  loose  for 
five  or  six  days,  gradually  assuming  their  normal  character. 

If  there  is  no  reaction,  steadily  increasing  prostration, 
continued  high  temi>erature,  and  diarrhea  may  cause  a 
fatal  termination  of  the  case. 

In  other  cases  ihc  symptoms  merge  into  those  of  entero- 
colitis. At  times  there  may  be  a  series  of  acute  attacks  a 
week  or  ten  days  apart;  in  the  inter\-al  all  symptoms  are 
abs«nt  except  that  the  stools  never  Iwcome  normal.  The 
third  or  fourth  such  attack  may  merge  into  enterocolitis. 

Prophylaxis. — As  this  disease  is  caused  by  impure  milk, 
all  that  is  said  about  the  care  of  the  milk  in  the  house  and 
the  sterilization  of  bottles  and  nipples  on  page  399  should 
be  carefully  read.  It  is  frequently  necessary  for  all  milk 
to  be  pasteurized  during  the  summer  months  (see  page 

During  the  hot  months  the  infant's  clothing  should 
be  light  flannel;  a  single-piece  dress  is  the  best.  Their 
napkins  should  be  changed  immediately  after  soiling. 
They  should  have  fresh  air,  sunlight,  and  frequent  bath- 
ings. Maternal  nursing  should  be  practised  in  every  case 
where  it  is  possible.  Weaning  should  be  avoided  during 
the  summer  months.  Overfeeding  should  be  prohibited. 
Less  food  at  a  feeding  by  one-third,  and  more  water,  is 
a  good  rule  to  follow  during  the  hot  weather.    Early 
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attention  should  be  given  to  all  mild  disorders  of  the 
gastro-intestinal  tract.  Finally,  if  artificial  feeding  is 
necessary,  the  proper  modification  of  cows'  milk  should 
be  used  (sec  Chapter  XVIII). 

Nursing. — If  possible,  children  suffering  from  summer 
diarrhea  should  be  sent  to  the  seashore.  They  should  not 
be  allowed  to  walk,  but  shoiJd  lie  out  in  the  fresh  air  as 
much  as  possible. 

Fresh  air,  quiet,  proper  clothing,  and  frequentbathing 
are  essential.  All  soiled  diapers  should  be  immediately 
changed,  the  buttocks  carefully  washed,  and  the  move- 
ments disinfected  as  described  on  page  470.  The  char- 
acter and  frequency  of  the  stools  must  be  reported.  It  is 
of  tlie  utmost  importance  to  slop  iht  milk,  as  in  the  early 
part  of  the  attack  digestion  is  arrested.  Small  (juantities 
of  cold  whey,  barley-,  or  albumin-water  should  be  fre- 
quently given.  If  all  food  is  rejected  or  vomited,  the  best 
results  are  obtained  from  giving  the  stomach  absolute 
rest. 

Maternal  nursing  should  be  withheld  until  twenty-four 
hours  after  the  vomiting  has  ceased  (which  is  usually 
within  twelve  hours).  Then  the  physician  may  order  a 
tentative  return  to  the  breast.  The  inler\-al  between  nurs- 
ings should  then  be  four  hours,  and  only  one-quarter  of 
the  usual  quantiiy  allowed.  This  may  be  regulated  by 
allowing  the  infant  to  nurse  only  for  two  or  three  minutes 
at  first.  Between  nursings  whey,  barley-,  and  albumin- 
water  may  be  given,  so  that  the  infant  takes  something 
every  two  hours.  If  the  indications  ]>ermit,  the  breast- 
feeding will  be  gradually  increased. 

UTien  the  child  is  artificially  fed,  cows'  milk  is  absolutely 
withheld  during  the  stage  of  acute  symptoms,  and  for 
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several  days  after.  When  it  is  begun  the  physician  may 
have  to  use  various  methods  to  render  it  digestible.  The 
methods  for  carryini;  out  any  special  instruction  in  this 
line,  such  as  peptonizing,  etc.,  will  be  found  in  Chapter 
XVIII.  During  the  period  when  milk  is  suspended  he 
will  use  such  substitutes  for  milk  as  rice-  or  barley-water, 
wine-whey,  malted  soups  and  foods,  albumin-water, 
fresh  beef-juice,  animal  broths,  condensed  milk,  etc. 
The  methods  for  preparing  these  foods  will  be  foimd  ia 
Chapter  XVII. 

In  older  children  the  food  is  withheld  until  vomitii^ 
ceases,  and  then  broths  and  beef-juices  given.  Later,, 
thin  gruels  made  with  milk,  koumiss,  and  such  foods  are 
substituted.  Solid  foods  should  not  be  allowed  for  several 
days  after  the  stools  are  normal, 

A  proper  accjuaintance  with  the  appearance  and  taste  of 
every  food  ordered  is  essenlial.  and  a  careful  record  of  the 
amounts  taken  must  be  kept.  At  times  the  physician  will 
order  stimulants  placed  in  the  foods. 

No  cases  do  worse  than  those  in  which  the  mother  or 
nurse  in  chaise  cannot  be  made  to  appreciate  the  value  of 
starvation,  but  insist  upon  giving  food,  especially  milk,  in 
violation  of  the  rules  laid  down. 

I-avagc  and  irrigation  of  the  colon  are  essential  adjuncts 
to  the  medicinal  treatment,  and  the  nurse  must  be  prepared 
to  apply  these  measures  when  ordered  (see  pages  450  and 
4S0- 

The  graduated  cold  bath  will  be  ordered  at  times  by  the 
physician  (see  page  429). 

At  the  onset  of  an  attack  of  diarrhea  in  summer,  give 
a  dose  of  castor  oil  and  starve  the  child  for  twenty-four 
hours.     Barley-water  may  be  used  to  allay  the  thirsL 
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ENTEROCOLITIS,  ILEOCOLITIS,  OR  DYSENTERY 

Of  this  disease  there  is  a  catarrlial,  an  uherative,  a 
membranous,  and  a  chrmiic  form.  The  severity  of  the 
symptoms  is  greater  in  the  ulcerati\'e  and  membranous 
forms  than  in  the  catarrhal. 

Enterocolitis  may  follow  one  of  the  intestinal  conditions 
previously  discussed,  or  it  may  be  the  initial  disease. 

Its  distinguishing  symptoms  are  mucus  and  blood  in  the 
stools,  colicky  pains,  and  tenesmus.  Often  the  amount  of 
mucus  b  quite  large,  at  times  the  entire  movement  may  be 
composed  of  it.  The  characteristic  appearance  of  mucus 
is  a  grayish  or  whitish  jelly-like  mass,  often  streaked  through 
the  stool.  Blood  rarely  appears  as  clots,  but  is  also  streaked 
through  the  movement.  The  stools  are  usually  small  in 
size,  odorless,  and  accompanied  by  a  great  deal  of  strain- 
ing, often  only  a  teaspoonful  is  passed  at  one  time.  After 
the  first  acute  symptoms  are  o\-er,  the  blood  usually  disap- 
pears, but  the  mucus  is  persistent,  and  in  all  cases  the 
recovery  is  protracted.  Relapses  are  common,  and  even 
after  the  child  has  fully  reco\-cred  subsequent  attacks  are 
easily  excited  by  errors  in  diet.  This  is  an  important  point 
to  keep  in  mind,  as  great  care  must  be  exercised  in  supervis- 
ing the  diet  of  such  children ;  very  slight  indescrctions  have 
produced  fatal  recurrences  of  the  disease.  Impress  ujton 
the  family  the  importance  of  keeping  strictly  to  the  physi- 
cian's orders, 

A  very  common  complication  of  enterocolitis  is  broncho- 
pneumonia, which  usually  produces  a  fatal  result. 

Everything  that  was  said  in  reference  to  the  cause  of 
summer  diarrhea  afipiies  to  cnlcrocolilis. 

In  the  acute  catarrhal  form  the  mucous  membrane 
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of  the  colon  is  red,  swollen,  edematous,  and  in  some 
cases  ulcerated. 

Symptoms.— ^\\.v  onset  is  sudden.  There  are  frequent 
stools,  at  first  yellow,  later  green  and  mixed  with  curds, 
mucus,  and  blood,  and  sometimes  material  resembling 
chopped  spinach.  Temperature  ranges  from  102°  F.  to 
103°  F.  The  abdomen  is  distended  and  tender  along  the 
colon.  Vomiting  is  rarely  jxTsistent.  In  the  milder 
cases  the  mucus  and  blood  continue  to  appear  in  the 
stools  for  from  four  to  five  days.  The  diarrhea  continues 
for  one  or  two  weeks. 

In  the  ulcerative  form  the  mucous  membrane  is 
swollen  from  edema  and  cellular  infiltration.  The  latter 
causes  superficial  necrosis  and  formation  of  irregular  ulcers 
which  more  or  less  undermine  the  surrounding  mucosa. 

The  symptoms  of  ulcerati>"e  enterocolitis  are  similar 
to  the  simple  catarrhal  form,  but  the  disease  is  more  pro- 
tracted and  often  marked  by  intermissions  and  exacerba- 
tions. The  stools  are  more  fluid  and  the  mucus  and  blood 
persist. 

In  membranous  enterocolitis  the  mucous  membrane 
is  intensely  swollen  and  covered  by  a  false  membrane. 
The  separation  of  the  membrane  is  followed  by  ulceration 
and  sloughing. 

The  symptoms  are  the  general  symptoms  of  dysentery 
plus  those  of  the  typhoid  condition.  The  stools  also 
contain  false  membrane  and  slouglis.  The  child  grows 
pale,  wastes,  and  assumes  a  senile  appeaxance.  Death 
may  be  preceded  by  coma  and  convulsions. 

The  prognosis  is  always  grave  in  membranous  entero- 
colitis, yet  recoveries  do  take  place  under  favorable 
conditions. 
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Nursing  of  Enterocolitis. — What  was  said  under 
Summer  Diarrhea  holds  good  in  enterocolitis.  In  older 
children  there  must  be  absolute  rest,  enforced  use  of  the 
bed-pan,  and  the  proper  restriclion  of  the  diet.  The 
milk  musl  be  stopped  immediately  and  in  no  instance  given 
without  the  physician's  orders.  For  the  |)ain  apply  ex- 
ternally hot  fomentations  and  mustard  poultices.  Small 
pellets  of  ice  introduced  inlo  the  rectum  every  two  or  ihree 
minutes  for  half  an  hour,  or  cold  compresses  applied  ex- 
ternally, will  frequently  relie\c  the  tenesmus.  In  severe 
cases  of  tenesmus  the  physician  may  order  thin  starch- 
water  injections  containing  lo  to  20  drofis  of  laudaniom 
to  the  pint.     Irrigation  is  often  practised. 

In  diseases  of  the  itileslines  the  room  should  be  light, 
cheerful,  and  well  \'cntilated.  Bathing  need  not  be 
dispensed  with  unless  the  child  is  too  sick  to  stand  it. 

A  woolen  binder  worn  around  the  abdomen  is  often  of 
use.  Cold  fei't  should  be  avoided  in  winter,  and  over- 
dressing in  summer  is  harmful. 

The  feedintis  should  be  carefully  prepared  and  the 
amount  taken  accurately  recorded;  the  character  of  the 
stools  re[)ortcd,  and  the  bowel  mo\'emcnts  covered  with 
carbolic  acid,  1:20  (seepage  294)- 

The  temperature,  puke,  and  respirations  should  be 
taken  at  least  twice  a  day. 

CHOLERA    INFANTUH 

This  is  an  acute  disease  of  childhood  characterized  by 
high  fever,  \-omiting,  purging,  and  collapse. 

It  is  now  generally  taughl  that  the  severe  symptoms  of 
this  disease  arc  jiroduced  by  the  result  of  a  toxemia  or 
poisoning  of  the  syslfm.     The  poison  is  produced  in  the 
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intestinal  tract  and  absorbed.  It  receives  its  name  from 
the  similarity  of  the  symptoms,  in  well-marked  cases,  to 
Asiatic  cholera. 

In  the  majority  of  cases  the  disease  attacks  children 
who  have  been  suffering  from  some  form  of  intestinal 
trouble.  At  times  children  who  have  been  perfectly  well 
are  stricken. 

Symptoms. — The  onset  may  be  gradual  or  abrupt. 
Diarrhea  is  usually  the  initial  symptom.  The  stools  are 
thin  and  serous  or  watery,  and  have  a  musly  odor.  Vomit- 
ing soon  develops,  and  the  irritability  is  so  great  that 
everything  is  rejected.  The  ihirst  is  intense,  and  the 
temperature  is  very  high,  105"  F.  to  108°  F.;  the  pulse  is 
rapid  and  feeble  and  ihc  urine  scanly.  Collapse  follows, 
and  is  indicated  by  the  pinched  features,  hollow  eyes, 
sunken  fontanels,  and  the  cold  surface  of  the  body.  Even 
at  this  lime  reaction  may  set  in,  but,  more  commonly, 
death  results  from  exhaustion. 

Treatment. — Prophylaxis. — What  has  been  said  con- 
cerning prophylaxis,  under  previous  diseases  of  the  intesti- 
nal tract,  should  be  practised  to  avoid  such  a  form  of  the 
disease  as  this. 

Nursing.— As  everything  swallowed  during  an  attack 
only  aggravates  the  vomiting,  nothing  should  be  given  by 
the  mouth  except  ice  and  iced  champagne. 

The  physician  may  iind  it  necessary  to  wash  out  the 
stomach  (Lavage,  page  450}  and  irrigate  the  bowel 
(page  450). 

At  times  hypodermoclysis  (see  page  459)  is  resorted  to. 
The  serous  or  watery  diarrhea  so  depletes  the  fluids  of 
the  body  that  this  is  necessary. 

The  cold  bath  or  tubbing  is  used  to  counteract  the 
fever  (page  429). 
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In  collapse  give  a  mustard  tub,  110°  F.,  then  place  the 
child  in  a  horizontal  position,  cover  with  warm  blankets, 
and  administer  stimulants  freely. 

Cholera  morbus  is  a  term  given  to  a  disease,  similar 
10  cholera  infantum,  in  older  children.  The  symptoms, 
however,  are  not  so  severe.  This  disease  is  seen  in  the 
summer  season,  caused  by  eating  unrijje  fruil,  and  sudden 
fianges  of  temperature,  such  as  bathing  and  swimming. 

Symptoms. — Intense  cramps  in  the  stomach,  vomiting, 
and  purging  of  bilious  material,  moderate  fe\'cr,  and  great 
prostration.  In  severe  cases  the  discharge  becomes 
serous,  and  symptoms  of  collapse  develop. 

FOOD  INTOXICATION  (FINKELSTEIN*S) 
This  author  has  shown  that  certain  nutritional  dis- 
orders resembling  profound  mfection  are  due  instead  to  a 
failure  in  metabolism,  and  that  the  condition  is  aggra- 
vated by  the  ingestion  of  fat  and  sugar. 

In  this  t>-pe  of  cases  it  is  necessary  to  stop  all  foods  and 
give  water  in  as  large  quantides  as  can  be  tolerated  ft-ith- 
out  vomiting.  With  cessation  of  the  symptoms,  such 
foods  as  broths,  egg-albumin,  beef-juice,  buttermilk,  or 
fat-free  milk  without  additional  sugar  can  be  given. 


TUBERCULOSIS  OF  THE  INTESTINES 

The    symptoms    closely    resemble    chronic    ilcocolilis. 

Ulceration  occurs  and  the  tubercle  bacillus  is  found  jn  the- 

stools.     It  accompanies  general  tuberculosis  of  the  body. 

APPENDiaTIS 

This  is  an  inflammation  of  the  appendix  \-crmiformis. 

It  is  a  medical  condition  until  an  oix-ralion  is  demanded. 
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There  are  three  varieties :  catarrhal,  ulcerative,  and  intcr- 
stilial.  In  mild  cases  the  appearance  of  the  appendix  is 
similar  lo  that  of  catarrhal  inflammafion  of  a  mucous 
membrane  elsewhere.  In  severe  forms  the  appendix  is 
infiltrated  with  round  cells  and  the  mucous  membrane  is 
denuded  of  its  epithelium  and  presents  a  granular  appear- 
ance. This  latter  form  may  eventuate  in  septic  peritonitis, 
chronic  ap])endicilis  with  relapses  (recurrent  appendicitis), 
or  union  of  llie  granulating  surfaces  with  complete  oblitera- 
tion {appendiritis  obliterans). 

In  ulcerative  appendicitis  the  wall  of  the  appendix 
is  the  seat  of  a  more  or  li'ss  localized  ulcer.  I(  may  be 
associated  with  ihe  ]jrL-senie  of  a  fecal  concretion  or  a 
foreign  body,  or  it  may  be  the  result  of  a  typhoid  or 
tubercular  infection. 

In  interstitial  appendicitis  the  wall  of  the  appendix  is 
the  seat  of  a  necrosis  which  is  not  infrequently  gangrenous. 
It  terminates  by  perforation,  thereby  exciting  the  most 
virulent  type  of  peritonitis. 

The  chief  causes  of  appendicitis  arc  exposure,  errors 
in  diet,  intestinal  catarrh  with  extension  to  the  appendi.^, 
traumatism,  Icxlgment  in  Ihe  appendix  of  fecal  concretions 
or  foreign  bodies.  It  may  follow  some  infectious  disease, 
as  typhoid,  influenza,  or  tuberculosis.  It  may  be  induced 
by  the  twisting  of  the  apijendix.  Any  of  these  conditions 
will  interfere  with  the  blood-supply  of  the  appendix,  and 
this  is  the  real  reason  for  the  inflammation. 

Symptoms. — Sudden  pain,  often  general  at  first,  but 
later  mos'.  marked  in  the  right  iliac  fossa.  Localized 
tenderness,  most  frcr]uently  delected  over  McBurnefs 
point,  which  is  the  center  of  the  line  drawn  between  the 
anterior  superior  spinous  process  of  the  ilium  {the  anterior 
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prominence  on  thepclvic  bone) ,  and  the  umbilicus.  Fever 
103°  F.  to  104°  F,  There  is  a  localized  rigidity  in  the 
right  iliac  fossa  and  the  presence  of  a  definite  tumor. 
Dorsal  decubitus  with  right  ihigh  flexed.  Gastro-intes- 
tinal  disturbances,  such  as  anore.\ia,  nausea,  vomiting, 
constipation,  or  rarely,  diarrhea. 

Terminations:  resolution,  general  peritonitis,  localized 
abscess. 

Treatment. — Absolute  rest  and  liquid  diel.  An  ice  cap 
should  be  kept  constantly  over  McBurnry's  point.  Move 
the  bowel  only  by  enema.  An  operation  is  necessary  at 
once  in  cases  beginning  suddenly  with  great  severity,  in 
ordinary  cases  where  no  improvement  is  noted  after  the 
lapse  of  forty-eight  hours,  when  at  any  time  there  should 
be  a  sudden  increase  in  the  pain  or  a  rapid  diffusion  of 
tenderness,  and  whenever  a  well-defined  tumor  can  be 
detected  in  the  right  ilJac  fossa. 

Nursing. — Previous  to  operating,  spreading  tenderness, 
vomiting,  rise  or  fall  in  the  temperature,  and  rapidity  of 
the  pulse  must  be  reported  immediately. 

If  ice-bags  are  ordered  to  be  applied  to  McBumey's 
point,  be  sure  they  remain  there.  If  vomiting  occurs,  the 
nurse  should  hold  the  sides  of  the  abdomen  to  give  as 
much  relief  as  possible. 

The  room  should  be  well  ventilated  and  kept  at  an  even 
temperature.  Bathing  should  be  dispensed  with.  Alcohol 
sponging  will  relieve  discomfort. 

After  the  operation  the  child  should  be  kept  flat  on  the 
back.  The  dressing  should  be  carefully  watched.  Ab- 
solutely nothing  should  be  given  by  the  mouth  without  a 
physician's  orders.  The  temperature,  pulse,  and  respira- 
tion should  be  taken  every  three  hours  throughout  the 
attack. 
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In  septic  cases  the  surgeon  may  order  the  child  to  be 
placed  in  a  semireclining  or  sitting  position  after  operation 
for  pur[K)ses  of  drainage. 

This  can  be  maintained  by  a  bed-rest  and  some  con- 
trivance to  keep  the  child  from  slipping.  A  simple  plan 
of  procedure  under  Ihesc  conditions  is  to  take  the  seat  of  a 
swing,  bore  four  holes,  one  at  each  comer,  through  which 
are  passed  the  ends  of  four  lengths  of  rope,  which  arc 
securely  knotted  on  the  under  side.  After  the  desired 
position  of  the  scat  on  the  bed  has  been  determined,  the 
two  lower  roi>cs  are  tied  to  the  head  of  the  bed  at  the  le\'el 
of  the  mattress.  The  seat  is  then  tilted  to  the  proper 
angle,  and  the  two  upper  ropes  are  tied  to  tlie  top  of  the 
back  of  the  bed. 

The  scat  is  then  covered  with  a  pillow  upon  which  rests 
the  child's  buttocks.  His  legs  are  flexed  over  the  edge  of 
the  seat,  and  his  feet  rest  on  a  hot-water  bag.  This 
apparatus  gives  them  a  feeling  of  security  and  the  angle  of 
the  seat  may  easily  be  changed  by  loosening  or  tightening 
the  upper  ropes. 

Continuous  saline  irrigation  of  the  bowel  may  be  ordered 
(for  method,  see  page  451). 

INTESTINAL  OBSTRUCTION 

Intestinal  obstruction  is  a  condition  in  which  the  bowel 
becomes  closed,  preventing  the  passage  of  fecal  material. 

Causes. — Acute  causes  arc  congenital  occlusion,  intus- 
susception, inlcmal  or  external  strangulation,  and  twLsls. 

Chronic  obstructions  are:  stricture  from  healing  ulcer; 
unnatural  accumulations,  as  of  fecal  masses ;  foreign  bodies; 
gallstones;  and  tumors  pressing  from  within  or  without. 
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Congenital  occlusion  is  usually  located  at  the  anus  or 

rectum  (see  page  142). 

Intussusception  is  the  slipping  of  a  portion  of  the 
intestines  into  another  jiorti6n  immediately  below  it. 
This  usually  occurs  at  the  ileocecal  valve,  ihe  small 
intestines  slipping  into  the  large.  This  is  due  to  unequal 
muscular  contraction  and  an  elongation  of  the  mesentery 
(the  attachmeni  of  the  intestines  to  the  abdominal  wall). 
The  invagination  cuts  off  the  blood-supply,  and  gangrene 


iioJ  b;  ifae  duiuil  liu  (FnUmii 


occurs.    Unless  promptly  reduced,  death  occurs  from 
this  cause. 

Sympioms.—Ttv&  onset  is  often  sudden.  There  may 
be  a  few  loose  stools,  composed  mostly  of  blood  and 
mucus.     At  first  there  is  paroxysmal  pain  in  the  side. 
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Later  this  becomes  continuous.  Vomiting  almost  inmie- 
dialely  sets  in  and  is  at  first  bilious,  but  after  the  obstruc- 
tion is  complete,  it  becomes  fecal  (stercoraceous).  It  is 
persistent,  and  everything  that  enters  the  stomach  is 
immediately  rejected.  At  first  the  abdomen  is  retracted, 
but  it  soon  becomes  distended,  and  the  presence  of  a 
sausage-shaped  tumor  may  be  detected  at  the  site  of  the 
intussusception.  Prostration  is  marked.  The  temjjera- 
ture  ranges  between  lo^^"  F.  to  104°  F.  If  gangrene 
occurs,  the  child  dies  of  ]X'ritonitis, 

Trealmt-nl. — High  rectal  enemas  of  large  quantities  of 
waler  or  salt  solution  at  limes  forces  the  bowel  back  and 
reduces  the  intussusception.  In  giving  such  enemas  the 
buttocks  should  be  well  raised  and  the  bottom  of  the 
bag  four  feet  above  the  table.  If  this  does  not  accom- 
plish the  result,  an  immediate  operation  is  ilemandtil. 

Strangulation, — This  occurs  where  there  is  a  hernia 
or  rupture.  It  may  occur  externally  where  the  bowel 
slips  through  the  abdominal  ring,  or  internally  if  a  portion 
of  the  gut  slips  through  an  opening  in  the  diaphragm 
or  under  an  adhesion.  All  of  these  conditions  become 
strangulations  where  for  any  reason  the  bowel  is  com- 
pressed and  the  passage  of  feces  slopped. 

Twists  or  volvulus  are  found  in  the  sigmoid  flexure. 
They  are  true  twists  of  the  bowel,  due  to  a  relaxed  mesen- 
tery. 

Symptoms  of  acute  obstruction  are  sudden  and  at  first 
consist  of  paroxysmal  pains,  later  becoming  continuous. 
There  is  conslipatiun;  vomiting,  persistent  and  becoming 
stercoraceous;  abdominal  distention;  and  collapse. 

Trealmenl. — An  immediate  operation  is  imperative. 

Chronic    Obstructions. — Healing    ulcers    form    scars 


^H  Treatment. 

^H  Chronic 
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which  contract  and  act  as  a  band  constricting  the  intes- 
tines. Unnatural  fecal  ma'^ses,  foreign  bodies,  and  gall- 
stones may  obstruct  by  ihcir  bulk.  Tumors  may  press 
upon  the  intestines,  in  this  way  compressing  them,  or 
tumors  growing  within  the  intestines  may  obstruct  by 
their  bulk   (uncommon  in  childhood). 

The  sympioms  of  chronic  intestinal  obstructions  develop 
slowly  and  are  the  same  as  those  found  in  the  acule  form. 

ANIHAL  PARASITES 

Animal  parasites  or  intestinal  worms  are  tape-worms 
(taenia  solium  and  taenia  saginata),  round  worms  (ascaris 
lumbricoides),  and  seat  worms  (oxyuris  vermicularis.) 

Tape-worms  arc  formed  of  white  segments.  They 
are  flat  and  may  be  from  ten  to  fifteen  feet  in  length. 
They  gain  entrance  lo  ihe  inlestinal  canal  through  un- 
cooked beef  or  ]X)rk.  The  ta-nia  saginata  or  beef-worm  is 
the  most  common  in  children, 

Sympioms. — Various  nervous  symptoms  exist.  Anemia, 
if  the  worm  is  not  expelled,  and  at  times  an  inordinate 
appetite.     Segments  are  seen  in  the  stools. 

Trealmenl. — The  thorough  cooking  of  all  meats.  If 
segments  are  discovered  the  child  should  be  treated  as 
follows:  a  light  supper,  and  the  following  morning  a 
saline  purge,  without  any  breakfast.  After  the  purge  has 
acted  give  oleoresin  of  male  fem,  15  minims,  in  capsule, 
one  every  hour  for  four  hours.  Fifteen  minutes  after  the 
last  dose  give  castor  oil.  Milk  should  be  the  diet  for  the 
rest  of  the  day. 

It  is  absolutely  necessary  that  the  head  of  the  worm 
should  be  recovered,  for  even  though  all  the  body  is  passed, 
if  the   head   remain   the   worm   will  grow   again.     The 
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subsequent  stools  should  be  closely  watched.  The  head 
is  very  much  smaller  than  the  body  and  is  attached  to  the 
neck,  which  gradually  grows  smaller  as  the  head  is  ap- 
proached. At  the  lime  of  llie  expected  passage  of  the  worm 
it  is  well  to  half  fill  the  rccc|>tacle  with  water.  This  per- 
mits the  worm  to  float  and  a\'oids  the  breaking  from  its 
own  weight.  To  reco\er  the  head  a  piece  of  muslin  or 
fine  mesh  gauze  should  be  stretched  o\'er  a  vessel  and  the 
movement  poured  into  this. 


JUcaris  Lumbricoides  (Round-worms).— These  worms 
are  from  five  to  ten  inches  in  length  and  about  as  thick 
■  as  a  slate  pencil.  They  are  grayish-pink  in  color  and  are 
pointed  at  both  ends.  Usually  six  to  a  dozen  are  present 
in  the  bowel. 
The  symptoms  are  variable,  nervous  symptoms  being  the 
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most  marked.  The  worms  are  often  fotind  in  the  stools. 
They  ha\'e  a  tendency  to  migrate,  and  are  at  limes  \omited. 

7'/'fa/mf«(,^ Santonin,  pr.  %,  to  a  child  of  five,  given 
in  three  doses  at  four-hour  intervals.  The  same  plan  of 
treatment  as  described  under  lafjc-worms  should  be  fol- 
lowi'd,  with  the  exception  of  santonin  being  used  instead 
of  male  fern. 

OiyurisVennicularis  (Seat-wonnsl, — These  are  small 
ihread-worms  about  one-third  inch  in  length.  They  occur 
in  great  numbers  and  inhabit  the  colon  and  rectum. 

Symplotns. — Intense  itching  of  anus,  especially  at  night, 
and  the  appearance  of  the  worms  at  anus. 

Trc<Umcnl.~Tii.i:  use  of  bichlorid  of  mercury,  i  to 
ro,ooo  after  stool.  Wiping  ihe  parts  thoroughly  and  the 
injection  of  bichlorid  of  mercury,  i  to  10,000,  into  the 
rectum  will  cure  mild  cases.  Infusion  of  quassia  is  also 
used.  Some  cases  are  very  troublesome.  Blue  ointment 
will  rehcve  the  itching.  , 

Uncinaria  Duodenalis  (Hook-wonns).^These  are 
small  thread-like  worms,  about  three-quarters  of  an  inch 
long,  which  attach  themselves  by  means  of  four  teeth  to 
the  mucous  membrane  of  the  small  intestines,  especially 
in  the  jejunum. 

The  loss  of  blood  due  to  thousands  of  these  worms  being 
"hooked"  to  tlie  lining  of  the  intestines  causes  a  severe 
and  at  times  a  fatal  anemia.  It  is  one  of  the  most  danger- 
ous parasites  met  ^vilh  in  the  human  body.  It  is  found  in 
Egypt,  Germany.  Italy,  Belgium,  Switzerland,  the  West 
Indies  (Jamaica),  and  through  the  southern  portion  of  the 
United  States. 

The  children  affected  become  dull,  listless,  emaciated, 
and  profoundly  3 
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The  ova  and  embryos  are  contained  in  the  stools,  and 
are  disseminated  through  dirt. 

Treatment  and  Nursing. — Thymol  is  given  to  destroy 
the  wonns.  Following  its  administration  castor  oil  will 
usually  expel  large  numbers  of  dead  worms.  The  stools 
should  be  thoroughly  disinfected  (see  page  470). 

DISEASES  OF  THE  RECTUH 

Prolapse  of  Rectum. — This  may  be  partial  or  complete. 
A  simple  cvcrsion  of  the  mucous  membrane  or  a  protru- 
sion of  three  or  four  inches  of  the  bowel.  It  occurs  at  stool. 

Trealmeni.— This  can  usually  be  replaced  by  gentle 
pressure  with  oiled  fingers.  Cold  water  will  reduce 
congestion  and  assist  in  an  obstinate  reduction.  To 
prevent  recurrence  have  the  child  defecate  upon  its  back, 
holding  bullocks  close  together.  In  the  more  severe 
forms  surgical  treatment  is  demanded. 

Fissure  of  the  anus  is  a  small  linear  ulcer  of  the  mucous 
membrane  covering  the  sphincter.  It  is  very  annoying 
and  irritating. 

Treatment. — Cleanliness  and  touching  the  ulcer  with 
a  silver  stick  will  promptly  cure. 

Ischiorectal  abscess  is  an  abscess  in  the  tissues  sur- 
rounding the  rectum. 

Hemorrhoids  or  piles  arc  the  engorgement  of  the 
veins  of  the  rectum.  They  may  be  internal  or  external. 
They  give  rise  to  pain  at  stool,  and  are  not  common  in 
children.     Cold-water  injections  give  relief. 

Incontinence  of  feces  i^  the  name  given  to  the  in- 
ability to  control  the  evacuations. 

Proctitis. — This  is  an  inflammation  of  the  rectum. 
When  it  occurs  alone  it  is  caused  by  the  use  of  suppositories, 
injections,  and  seat-worms. 
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The  principal  symptoms  are  the  passage  of  mucous  and 
bloody  stools  with  tenesmus. 

Nursing. — The  tenesmus  is  relieved  by  the  introduc- 
tion of  pellets  of  ice  into  the  rectum,  or  by  means  of  a 
simpler  method  which  is  probably  just  as  effective — the 
application  of  cold  compresses  to  the  anus. 

Do  not  take  the  temperature  by  way  of  the  rectum  if  it  is 
diseased. 

Give  rectal  irrigations  slowly  to  avoid  pain. 

Diseases  of  the  Liver 

Jaundice  is  a  pigmenlation  of  the  skin  and  tissues 
with  bile-pigment.  It  is  caused  by  an  obslruction  fo  the 
flow  of  bile  from  the  Ii\-er,  through  the  common  bile-duct, 
into  ihe  Intestines.  This  obstruction  in  children  is  usually 
due  to  congestion  or  inflammation  of  the  common  bile-di'.ct, 
the  process  being  an  L-xlension  from  the  small  intc-stincs. 
This  obslruction  prevents  the  bile  from  passing  through 
ils  natural  channels,  so  that  it  is  backed  up  and  thrown 
into  the  circulatory  system  and  carried  to  all  parts  of  the  body. 

The  synipioms  of  jaundice  are  the  yellow  hue  lo  the 
skin  and  conjunctiva  of  (he  eye;  the  latter  is  distinctive. 
The  urine  is  dark  and  the  stools  are  light. 

Icltrus  ncotialorum  is  jaundice  of  the  newborn  infant. 

Catarrhal  jaundice  is  the  name  applied  to  an  acule 
catarrhal  inflammation  of  the  common  bile-duct  usually 
caused  by  extension  from  the  bowel,  characterized  by  the 
symptoms  of  gastro-enteritis  plus  jaundice. 

Gallstones  are  concretions  formed  in  the  gall-bladder 
and  comiKJse<l  for  the  most  part  of  bile  elements.  These 
stones  may  lie  latent,  pass  out  along  the  common  bile-tiuct, 
causing  biliary  colic,  or   may   become  impacted   in  the 
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duct,  giving  rise  to  grave  symptoms  which  demand  an 
operation.     This  is  not  common  in  childhood. 

Symplams  of  biliary  colic  are  sudden  and  intense  pain 
over  the  liver,  radiating  to  the  right  shoulder.  This 
usually  occurs  an  hour  or  two  after  eating,  A  chill  with 
fever  may  mark  the  onset.  Jaundice  may  be  present 
from  obstruction  and  the  stone  may  be  found  in  the 
stool. 

Cholecystitis  is  inflammation  of  the  gall-bladder. 

Congestion  of  the  liver  may  be  active  or  passive,  just 
as  in  the  lungs.  Active  from  arterial  blood  (loo  much 
blood  from  heart  to  the  liver);  passive  from  \enous  blood 
{obstruction  to  return  of  blood  to  heart). 

Cirrhosis  of  (he  liver  is  a  chronic  disease  characterized 
by  an  overgrowth  of  connective  tissue  and  a  destruction 
of  the  liver-celb- 

There  are  two  variclics,  an  atrophic  form  in  which  there 
is  general  contraction  of  the  connective  tissue  in  (he  liver 
and  ihe  organ  becomes  \'ery  much  reduced  in  size. 

A  hypertrophic  form  in  which  there  is  no  contraction  of 
the  connective  tissue,  but  since  the  connective  tissue  is 
largely  increased  the  liver  actually  enlarges. 

Abscess  and  cysts  ol  the  liver  are  seen. 

Diseases  of  the  Spleen 

The  spleen  is  enlarged  in  a  number  of  conditions,  the 
most  frequent  of  which  are  malaria,  typhoid,  rickets, 
syphilis,  and  tuberculosis. 

It  is  also  seen  in  simple  anemia  accompanied  by 
moderate  leukocytosis,  in  von  Jaksch's  disease,  in  leu- 
kemia, and  Hodgkin's  disease.  In  the  last  two  the 
liver  is  also  enlarged. 
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It  may  accompany  any  of  the  acute  infectious  diseases; 
it  is  seen  in  amyloid  degenerations;  and  in  cardiac  condi- 
tions in  which  there  is  obstruction  to  the  venous  circula- 
tion. 

The  spleen  has  been  removed  in  cases  of  pernicious 
anemia  with  very  good  results. 

Peritonitis 

This  is  an  inflammation  of  the  peritoneum.  It  may 
be  primary,  or  secondary  lo  some  inflammation  of  the 
surrounding  parts.  It  may  be  localized  or  general.  It 
may  have  a  serofibrinous,  fibrinous,  or  purulent  exudate. 
It  may  be  acute  or  chronic. 

Acute  peritonitis  is  caused  by  exposure  to  cold  and 
wet,  traumatism  or  injury,  and  by  extension  of  the  in- 
flammation from  some  adjacent  structure,  such  as  lyphoid 
ulcer  or  appendicitis.  Il  may  be  secondary  lo  some 
general  disease  such  as  scarlet  fever,  rheumatism,  or 
tuberculosis. 

Symptoms. — The  disease  starts  with  a  chill  and  fever, 
102°  F.  lo  103°  F.  There  is  a  rapid,  wiry  pulse,  abdomi- 
nal pain,  and  tenderness  so  intense  that  abdominal 
respirations  and  body  movements  are  inhibited.  The 
child  hes  on  its  back  with  the  ihighs  flexed,  the  features 
are  pinched,  the  vomiting  is  persistent,  the  bowels  are 
constipated.  Hiccough  is  a  common  and  troublesome 
symptom,  the  abdomen  is  greatly  distended  and  is  hard 
and  board-like.  In  the  large  majority  of  cases  death 
occurs  in  a  few  days. 

N uTsing.—T\ie  room  should  be  kept  at  an  e\'cn  tem- 
perature; the  bed-clothes  should  be  supported  by  a  frame 
over  the  abdomen. 
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The  child  should  be  carefully  watched ;  any  movement 
will  cause  excruciating  pain.  Bathing  should  be  stopf)cd. 
Champagne  is  often  ihe  only  substance  which  will  be  re- 
tained.    Cracked    ice    will    alleviate    the    thirst.     Drugs 

are  often  administered  hypodermically. 

If  the  child  vomits,  hold  the  sides  of  the  abdomen  to  give 
as  much  relief  as  possible. 

The  temperature,  pulse,  and  respirations  should  be 
taken  e\cry  three  hours. 

Chronic  peritonitis  may  occur  unassociated  with 
tuberculosis.  It  is  usually  a  localize*!  peritomlis;  if  gen- 
eral, it  is  associated  with  fluid  in  the  abdomen. 

Tuherctdar  Peritonilis. — The  large  majority  of  cases  of 
chronic  peritonitis  arc  tubercular  in  character.  It  is 
usually  associated  with  general  tuberculosis  or  due  to 
tuberculosis  of  the  mesenteric  lymph-glands, 

Symplonis.— The  abdomen  usually  contains  fluid  and 
there  is  an  evening  rise  of  temperature;  emaciation  and 
weakness  are  marked.  The  pain  is  not  so  severe  as  in 
the  acute  form  of  jjeritonitis,  but  there  is  diffuse  tenderness. 
There  are  evidences  of  tuberculosis  in  the  other  organs, 

Treatmenl.^lt  is  in  these  cases  that  opening  the 
abdomen  is  of  such  value. 

ASCITES 

Ascites  is  a  dropsical  condition  of  the  peritoneum  in 
which  there  is  a  serous  effusion  into  the  peritonea!  cavity, 
usually  a  part  of  general  dropsy. 
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CHAPTER  VIII 
DISEASES  OF  THE  CIRCULATORY  SYSTEM 

Anatomy. — The  heart  is  a  hollow,  conic  muscle  nor- 
mally situated  in  the  left  chest. 

It  is  divided  by  muscular  and  fibrinous  partitions  into 
four  cavities.  The  two  upper  chambers  are  called  ihc 
right  and  left  auricles,  and  the  two  lower,  the  right  and 
left  ventricles. 

The  right  auricle  is  connected  by  an  opening  with 
the  right  ventricle  called  the  tricuspid  orifice.  This 
passage  is  closed  by  the  tricuspid  valve,  so-called  because 
it  has  three  leaflets. 

The  right  auricle  contains  the  orifice  of  the  superior 
and  inferior  vena  cava.  This  opening  is  surrounded 
by  a  sphincteric  muscular  band  to  prevent  a  back-flow 
of  the  blood. 

The  left  auricle  opens  into  the  left  ventricle  by  the 
mitral  orifice,  which  is  closed  by  the  mitral  valve,  so 
called  because  it  resembles  a  bishop's  miter.  The  function 
of  the  valve  is  to  prevent  a  return  flow  of  blood  to  the 
chamber  it  has  left. 

The  left  auricle  contains  (he  orifice  of  the  pulmonary 

The  right  ventricle  contains  the  orifice  of  the  pul- 
monary artery.  This  is  closed  by  the  pulmonary  semi- 
lunar valves. 
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The  left  ventricle   contains  the  orifice  of   ihe   aorta, 
closed  by  the  aortic  semilunar  valves. 

The   valves    are    made  of   thin    fibrous    tissue   and 
covered  by  the  endocardium.     They  are  attached  to  the% 
hearl-muscle  walls  by  the  corda  tendina,  little  filaments 
of  muscular  tissue.     Normally,  the  valves  perfectly  close 


I 


the  orifice  at  which  they  are  situated  after  the  column  of 
blood  passes  that  ]X)int. 

The  endocardium  is  the  lining  membrane  of  the 
heart.  It  covers  the  inner  walls  of  all  the  cavities  and 
both  sides  of  the  leaflets  of  the  valves. 
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The  pericardium  is  a  serous  membrane  and  forms 
a  sack  in  which  the  heart  is  contained.  It  is  like  the 
pleura  and  covers  the  heart  in  a  similar  manner  as  that 
jnembrane  docs  the  lungs.  One  portion  covers  the 
neart -muscle  intimately,  being  firmly  allachcd  to  it;  and 
the  other  porlion  is  reflected,  forming  a  dosed  sack. 
Between  the  two  layers  there  is  about  one  ounce  of  a 
serous  fluid  which  lubricates  the  opposing  surfaces. 

The  broad  upper  [mrtion  of  the  heart  is  called  the 
base  and  the  lower  [X)intcd  porlion,  ihc  apex. 

The  heart  beats  rhythmically  from  an  inherent  prop- 
erty of  its  muscle  and  from  nervous  control.  The  pneu- 
mogastric  ncr\'e  carries  the  principal  fibers  to  it. 

When  the  heart-beat  is  hearrl  or  felt  the  ventricles 
empty.  This  is  called  systole.  The  auricles  empty  be- 
tween Ijcats.     This  is  called  diastole. 

The  Circulation. — The  blood  enters  the  right  au- 
ricle from  the  superior  and  inferior  vena  cava.  It  then 
jiasses  through  the  tricuspid  orifice  to  the  right  venlricle. 
From  the  right  ventricle  the  course  is  through  ihe  pulmo- 
nary artery  (the  only  artery  in  Ihe  Ijotly  carrying  venous 
blood)  to  the  lungs,  where  it  is  purified  and  changed  into 
arterial  blood.  Il  returns  to  the  left  auricle  through  the 
pulmonary  vein,  the  only  vein  carrying  arterial  blood. 
From  the  right  auricle  the  blood  passes  through  the  mitral 
orifice  lo  ihc  left  ventricle  and  is  then  pumped  into  the 
aorta.  The  aorta  supplies  the  general  arterial  circulation, 
distributing  the  blood  through  its  divisions  and  subdivisions 
lo  all  parts  of  the  body.  The  arteries  become  smaller  and 
smaller,  until  ihey  become  capillaries.  Here  the  arterial 
blood  is  changed  inio  venous  blood.  The  venous  blood 
is  collected  from  ihe  capillaries,  emptie<l  into  veins,  which 
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become  larger  and  larger,  and  finally  flows  into  the 
sutierior  vena  cava  (the  head,  neck,  and  upper  exlremities) 
or  into  the  inferior  vena  cava  (the  trunk  and  lower  ex- 
lremities). The  vena  cava  empties  into  the  right  auricle., 
The  lime  taken  for  a  complete  circulation  of  a  drop  of 
blood  in  a  newly-bora  child  is  twelve  seconds;  at  three 
months,  fifteen  seconds;  in  Ihe  adult,  twenty-two  seconds 
(Vierordt). 

The  Fetal  Circulation. — This  is  the  circulation  of  the 
blood  in  ihe  fetus.  It  differs  from  circulalion  after  birth 
in  ihal  the  blood  is  purified  in  the  placenta  and  nol  in  the 
lungs  of  ihe  child.  The  placenta  is  attached  to  the  walls 
of  the  womb  and  is  expelled  at  birth,  being  called  the 
ajler-birth. 

Before  birth  the  right  and  left  auricles  are  connected 
by  an  opening  called  the  foramen  male.  A  lai^e  [wrtion 
of  the  blood  passes  through  this  foramen  direcUy  into  the 
left  auricle.  A  smaller  quantity  jasses  through  the  tri- 
cuspid valve  into  the  right  ventricle. 

At  birth  the  umbiUcal  cord  is  ligated  and  breathing 
is  instituted  in  the  child.  The  blood  then  ceases  its  flow 
to  the  placenta  and  the  pulmonary  circulation  becomes 
of  great  importance.  The  circulalion  from  this  moment 
is  Ihe  same  as  in  after  life.  The  passage  through  Ihe 
foramen  ovale  and  the  duclus  arteriosus  becomes  unneces- 
sary, and.  normally,  these  two  openings  are  closed.  The 
foramen  o\'ale  is  almost  closed  at  birth  and  entirely  closed 
wiihin  six  months  after  delivery.  The  ductus  arteriosus 
closes  in  about  ten  days. 

At  times  these  oj>enings  remain  patulous,  they  fail  to 
close,  and  the  fetal  circulation  persists  after  birth.  This 
allows  the  venous  blood  in  ihe  right  side  of  the  heart  to 
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enter  the  arterial  system,  giving  rise  to  what  are  known  as 
hlue  babies.  Before  birth  the  shaqj  distinction  between 
venous  and  arterial  blood  does  not  exist  in  the  heart. 
■  Malformations.^The  patulous  ductus  arteriosus  and 
foramen  ovale  constitute  a  deformity  of  the  heart  when 
they  persist  after  birth.  The  infants  affected  are  more  or 
less  cyanoscd  or  blue  in  color,  especially  about  the  lips  and 
finger-nails.  There  are  periods  when  this  is  more  marked 
than  at  other  times.  They  are  [Kxjrly  nourished  and 
usually  die  in  the  first  few  months,  if  not  from  weakness 
of  the  heart,  from  some  intercurrent  condition.  At  limes 
they  live,  the  openings  closing  late  and  the  normal  circula- 
tion being  established. 

Abnormalities  in  the  origin  of  the  large  vessels  are 
sometimes  seen. 

Transposition  0/  the  heart  is  sometimes  noted.  In  this 
condition  the  heart  is  found  on  the  right  side  instead  of 
the  left. 

Fetal  Endocarditis.— This  is  an  inflammation  of  the 
lining  of  the  heart  which  occurs  before  birth.  It  is 
nearly  always  the  right  side  of  the  heart  thn,t  is  affected. 
After  binh  inflammations  of  the  endocardium  attack  the 
left  side.  The  fetal  inflammation  causes  valvular  lesions 
at  the  tricuspid  and  the  pulmonary  orifices,  ihc  children 
b^ing  bom  with  these  defects.  It  is  safe  to  say  that  val- 
vular lesions  of  the  right  side  of  the  heart  are  always 
congenital. 

Phenomena  of  the  Action  of  the  Heart.^The  apex- 
beat  is  a  pulsation  caused  by  the  ajMJX  of  the  conic- 
shajjcd  muscle  of  the  heart  coming  in  contact  with  the 
chest  wall.  After  seven  year^  of  age  it  is  normally  situated 
in  the  fifth  intercostal  space,  one-half  to  one  inch  inside 
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of  the  mammary  line.  Before  this  time  it  is  found  higher 
and  further  to  the  left. 

The  apcx-bcat  may  be  displaced  by  such  conditions 
as  a  pericardia!  effusion,  a  hy])ertro])hy  or  dilatation  of 
the  heart,  or  the  jjressure  from  either  side  from  such 
conditions  as  a  ])ieural  elTusion,  tumors,  etc.  Changes 
are  noted  in  ihc  force  and  extent  of  the  apex-beat  under 
similar  conditions. 

The  normal  area  of  heart  duhiess  obtained  by  per- 
cussion is  from  the  junction  of  the  third  rib,  with  the 
sternum  on  the  left  side,  to  the  apex-beat  which  can 
usually  be  seen  in  the  fifth  interspace,  from  one-half  to  one 
inch  inside  the  mammarj-  line,  from  the  apex-beat  to  the 
xiphoid  cartilage  (the  lower  end  of  the  slemum  or  breast- 
bone), and  thence  up  the  right  border  of  the  slemum  to 
the  level  of  the  third  rib. 

The  two  sounds  heard  over  the  heart  upon  ausculta- 
tion are  caused  as  follows:  The  first  results  from  the 
contraction  of  the  ventricle  and  the  impact  of  the  heart 
against  the  chest  wall,  and  is  synchronous  with  the  apex- 
beat  (called  the  systolic  sound).  The  second  sound  is 
caused  by  the  closure  of  the  aortic  and  pulmonary  valves 
{diastolic).  The  first  sound  is  long  and  booming,  and 
between  it  and  the  second  sound  there  is  a  slight  pause. 
The  second  sound  is  short  and  high  pitched.  After  the 
second  sound  a  long  pause  follows  before  the  first  sound  is 
repeated;  characterized  by  "lubb.  tub."  Any  alteration 
in  the  character  of  either  of  these  sounds  is  spoken  of  as 
a  murmur.  Accentuation  of  the  sounds  does  not  con- 
stitute a  murmur.  If  the  murmurs  are  due  to  a  disease 
of  the  heart  proper  they  are  spoken  of  as  endocardial 
murmurs.     If  due  to  anemia  they  are  called  hemic  mur- 
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murs.  In  pericarditis  they  are  called  Jriclion  sounds, 
and  in  aneurism,  bruit. 

A  hemic  murmur  is  a  soft,  blowing  sound  heard  over 
the  base  of  the  heart.  They  do  not  indicate  any  damage 
to  the  valves;  only  an  alteration  of  the  blood,  such  as  the 
diminution  of  hemoglobin  found  in  anemia, 

Flint's  murmur  is  the  name  given  to  a  sound  heard  in 
aortic  regurgitation,  due  to  the  mitral  leaflets  vibrating 
between  the  column  of  blood  passing  through  the 
mitral  orifice  and  the  column  Leaking  back  from  the 
aorta. 

The  locations  where  (he  different  valve  sounds  are 
best  heard  are; 

Mitral,  al  the  ajx-x;  tricuspid,  al  Ihe  end  of  the 
sternum  (xiphoid  cartilage);  aortic,  second  costal  cartilage, 
about  an  inth  to  rhc  right  of  the  slemum;  pulmonary, 
second  costal  cartilage,  about  an  inch  to  ihe  left  of  the 
sternum. 

The  Pulse. — At  birth  the  pulse  is  between  130  to  150 
per  minute,  in  the  second  year  al)oul  100,  and  gradually 
lessens  as  the  child  matures.  An  adult  has  a  pulse  of 
70  or  80  per  minute. 

There  are  several  changes  which  take  place  in  the 
pulse  which  have  received  different  terms. 

Tachycardia,  an  increased  frequency  of  the  pulse. 

Bradycardia,  infrefjuency  of  the  pulse. 

Jnlermillent,  dropping  a  beat. 

Irregular  pulse,  altemalely  rapid  and  slow. 

A  dicrotic  pulse  is  one  in  which  ihe  main  beat  is 
quickly  followed  by  a  secondary  wave  or  a  shghl  rebound 
of  Ihe  vessel.  It  is  seen  in  Ihe  cases  where  there  is  a  low 
arterial   tension.   especiaUy  in  febn'le  diseases.     It   may 
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cause  the  mistake  of  counting  double  the  number  of 
beats  actually  present. 

A  high-tension  pulse  is  one  in  which  the  force 
of  the  beat  is  relatively  increased.  The  tension 
of  the  pulse  may  be  estimated  roughly  by  noting 
the  amount  of  pressure  of  the  fingers  that  is  required 
to  arrest  the  beat.  A  law  tension  pulse  is  Just  the  op- 
posite. 

Venous  pulse,  when  present,  is  usually  found  over  the 
jugular  vein.     It  is  rare. 

Asymmetric  Radial  Pulse. — When  the  two  radial 
beats  are  not  sjTichronous  it  may  be  due  to  conditions 
affecting  one  side  of  the  circulation,  as  aortic  aneurisms, 
fractures,  luxations,  etc. 

WiUer-hammer  pulse  is  characterized  by  short,  power- 
ful beats  which  suddenly  collapse.  It  is  seen  in  aortic 
regurgitation  (see  page  183). 

Other  conditions  which  are  present  in  diseases  of  the 
heart  beside  the  alteration  of  the  apex  sounds  and  pulse 
above  noted,  are: 

Palpitation,  which  is  a  rapid  tumultuous  action  of 
the  heart  perceptible  to  the  patient.  This  condition  is 
termed  a  functional  disorder. 

Dropsy. — An  unnatural  collection  of  serous  fluid  in 
the  tissues  of  the  body. 

General  Cyanosis. — Blueness  of  the  surface  from 
insufficient  oxidation  of  the  blood. 

Clubbing  of  the  fingers  in  chronic  cases. 

PERICARDITIS 

This   is  an  inflammation  of  ihe  pericardium  or  serous 

covering  of  the  heart.     It  is  rare  in  infancy,  but  as  the 


child  grows  older  it  is  not  uncommon.  It  follows  pleuro- 
pneumonia, rheumatism,  the  acute  infectious  diseases, 
pyemia,  tuberculosis,  and  local  causes. 
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^1  Pathology.— The  same  conditions  exist  in  pericarditis 

^B  as  in  inllammalions  of  a  serous  membrane  in  any  other 

^1  pari  of  the  body.     At  first  the  surfaces  are  red  and  sticky; 

^H  they  rub  together  and  cause  a  grcal  deal  of  pain.     In  a 

^H  day  or  two  an  effusion  appears,  which   may  be  serous, 

^B  serofibrinous,  fibrinous,  or  purulent. 

^P  In  the   sero/ibrinous   jorm   there  is  little  lymph  and  a 

^^  great  deal  of  serum,  which,  in  favorable  cases,  is  absortied. 

^^L  In  ihe  fibrinous  jorm,  Just  as  in  pleurisy,  the  surfaces 
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are  covered  with  a  bulter-Iike  exudate  which  may  organize 
and  form  adhesions.  In  the  purulent  form  death  is 
usually  the  result. 

Symptoms. — Moderate    fever,     precardial     pain    and 
tenderness,  dyspnea,  and   ])al|iitalion.      The  pulse  is  at 
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first  rapid  and  forceful,  but  later  weak  and  irregular. 
The  signs  of  the  effusion  will  af)i>ear  on  the  second  or 
third  day,  and  there  will  be  relief  from  pain  in  all  but  the 
fibrinous  form,  where  it  is  apt  to  be  inlensilied,  owing  to 
the  adhesion  of  the  two  surfaces.  The  disease  lasts  from 
one  to  three  weeks. 

In  the  adhesive  form  of  pericarditis,  more  or  less  per- 
manent enlargement  of  the  heart  results. 

Treatment.— The  physician  may  tap  ihc  cfTusion,  in 
which  case  the  nurse  should  prepare  for  ihe  operation  in 
the  same  manner  as  described  for   aspirating  the  chest   ■ 
(see  [Kige  87),  the  precardia  being  the  point  of  insertion 
instead  of  the  axilla. 

Other  affections  of  the  jicricardium  noted  arc: 

! I yilropiricardium,  dropsy  within  the  pericardial  sac; 
hcmopirkaniium,  blood  within  the  pericardial  sac;  pneu- 
mopericardium, air  within  the  pericardial  sac. 

ENDOCARDITIS 

Endocardilis  is  an  inflammation  of  the  lining  mem- 
brane of  the  heart.  The  process  is  usually  confined  to 
the  valves. 

Varieties. — Vegelalive,  in  which  are  found  numerous 
bead-like  vegetations  that  arc  especially  marked  along 
Ihc  free  border  of  the  valve.  The  valve  itself  is  red  and 
swollen.  These  vegetations  arc  composed  of  connective 
tissue  and  fibrin,  the  latter  derived  from  the  blood.  They 
may  be  whipped  off  by  the  blood  current  and  may  be 
carried  as  emboli  to  distant  organs,  such  as  the  brain, 
kidney,  or  spleen.  But  more  commonly  if  life  is  pre- 
served they  are  partially  absorbed  and  fibrous  tissue  forms, 
causing  a  hardening  or  sclerosis  of  the  valve  leaflets. 
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This  forms  the  second  variety  of  endocarditis,  the  so- 
caLed  sdcroltc  or  chrovic  endocarditis.  The  latter  may 
arise  as  a  primary  disease,  and  is  then  characterized  by 
the  thicltening,  curhng,  and  puckering  of  the  vaives  from 
an  overgrowth  of  the  fibrous  tissue. 

The  third  variety  is  the  so-called  malignant  or  ulcera- 
tive endocarditis. 

Acute  endocarditis  usually  resulls  from  acute  artic- 
ular rheumatism,  one  of  the  infectious  fevers,  chorea, 
or  septicemia.  Forty  [>cr  cent,  of  the  cases  of  articular 
rheumatism  have  associatwl  endocarditis.  Of  the  infec- 
tious fevers,  pneumonia  and  scarlatina  are  most  prone  to 
heart  complications.  The  young  arc  more  liable  to  be 
attacked  than  the  old. 

Chronic  endocarditis  may  be  congenital,  the  right 
side  of  the  heart  being  then  affected.  U  may  follow  an 
acute  attack  or  it  may  result  directly  from  syphilis,  rheu- 
matism, or  Bright's  disease.  Severe  muscular  strain  some- 
times induces  it  in  older  children. 

After  birth  endocarditis  most  commnnly  involves  the 
vaives  of  the  left  side  of  the  heart. 

Symptoms  of  Acute  Endocarditis. — Subjective  phe- 
nomena, such  as  pain,  fever,  cough,  and  dyspnea,  are 
frerjuenliy  absent,  and  auscultation  may  be  the  only  means 
of  diagnosing  the  disease,  sliouid  a  murmur  be  found.  In 
many  cases  fever,  an  irregular  and  rapid  [lulse,  palpitation, 
precordial  distress,  and  dyspnea  arc  associated  symptoms. 

To  understand  the  conditions  which  cause  valvular 
lesions  of  the  heart  the  pathologic  changes  which  take 
place  in  endocarditis  should  be  kept  in  mind. 

It  is  safe  to  say  that  in  the  majority  of  cases  which 
survive  the  acute  attack  the  sclerotic  jorm  of  endocarditis 
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exists.  The  sclerotic  form  is  an  overgrowth  of  librous 
tissue  which  causes  the  leaflets  of  the  valves  to  become 
swollen  and  j)ennanently  thickened.  This  enlargement 
of  the  leaflets  obstructs  the  vahiilar  orifice.  This  is  the 
case  in  the  so-called  sknosis  or  obslructtw  valvular  cott- 
dilions.  This  fibrous  tissue  sometimes  contracts,  in  which 
condition  the  valve  becomes  wrinkled,  puckered,  and 
curled  up.  It  is  then  easily  discernible  that  a  vah'e  thus 
affected  could  not  close  the  valvular  orifice  completely,  and 
the  blood  leaks  back  into  the  chamber  it  has  just  left.  This 
is  the  condition  found  in  insufficiencies  or  regurgitations. 

As  there  are  four  \'alvcs  to  the  heart— aortic,  pul- 
monary, mitral  (left  side),  anil  tricuspid  (right  side) — 
there  may  be  an  aorlk  stenosis  or  an  aortic  regurgitation; 
a  pulmonic  stenosis  or  a  pulmonic  regurgitation;  a  milral 
stenosis  or  a  milral  regurgitation ;  a  Iricuspiil  stenosis, 
or  a  tricuspid  regurgitation. 

Hurmurs. — A  murmur  is  any  alteration  in  the  nor- 
mal sound  of  the  heart.  (Accentuation  of  sounds  is 
not  considered  a  murmur.)  A  murmur  is  producc-d  by 
the  blood  flowing  over  a  roughened  or  damagefl  valve. 
In  an  obstruction  lo  an  orifice  the  opening  is  too  spiall, 
and  in  fordng  the  blood  ihrough  the  narrow  passage  it 
produces  a  bloiving  sound  or  murmur.  In  insufficiencies 
where  the  valve  is  not  tightly  closed  there  is  a  leakage 
back  into  the  chamber  of  the  heart  from  which  the  blood 
has  been  pumped  after  the  valves  are  closed. 

This  passage  of  blood  through  the  leak  causes  the 
same  blowing  sound  or  murmur. 

The  murmur  occurs  at  the  time  the  blood  passes 
ihrough  the  damaged  valve.  In  obsiruction  it  is  at  the 
time  the  blood  is  llowing  from  the  chamber  into  the  next 
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portion  of  the  circulation.  If  the  obstruction  is  at  ihe 
orifice  bflwecn  the  auricle  and  the  ventricle,  it  is  at  the 
moment  the  auricle  is  emptying  itself  into  the  ventricle. 
If  ihi'  obstruction  is  at  the  i-nlrancc  lo  ihc  aorta  or  pul- 
monarj'  arlerj',  Ihc  murmur  occurs  when  the  ventricle  is 
emptying  into  the  vessels. 

In  regurgitalions  the  orifice  is  not  too  narrow,  but 
rather  larger  than  normal,  the  valves  being  wrinkled  up; 
so  there  is  no  murmur  when  the  blood  is  passing  from  one 
chamber  into  the  next  part  of  the  circulation.  Wlicn  the 
valves  close  to  prevent  back-flow,  they  do  not  close  the 
opening  entirely;  consequently  there  is  leakage  into  the 
chamber  from  which  the  blood  has  just  passed.  This 
leak  is  small  and  it  causes  a  murmur  at  the  time  when 
the  valves  should  be  closed. 

The  time  when  the  various  phenomena  of  the  heart's 
action  occurs  is  divided  into  systole  and  diastole. 

Systole  is  the  time  when  ihe  x'cnlricles  empty,  the 
blood  flowing  into  the  aorta  and  the  pulmonary  artery. 
The  mitral  and  tricuspid  valves  are  closed  lo  prevent  the 
blood  from  flowing  into  the  auricles.  The  auricles  fill 
while  tliis  is  taking  place. 

The  heart-beat  occurs  at  this  time,  demonstrated  by 
the  apex-beat,  the  pulse  wave,  and  the  first  sound  of  the 
heart. 

Diastole  is  the  time  when  the  aortic  and  pulmonary 
valves  close  lo  prevent  the  blood  from  flowing  back  into 
the  ventricle,  causing  the  second  sound  of  the  heart;  the 
mitral  and  tricuspid  valves  open,  and  the  blood  flows 
from  the  auricles  into  Ihe  ventricles.  The  time  of  the 
different  murmurs  is  as  follows: 

Milral  stenosis  or  obslruftiort  occurs  when   [he   blood 
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is  flowing  from  the  left  auricle  inlo  the  left  vcniricle.  The 
time  is  diastolic.  As  the  greatest  coniraction  of  the 
auricle  occurs  late  in  the  diastole  the  murmur  is  heard 
best  at  that  lime.  It  is  called  a  late  diastolic  murmur, 
or,  more  often,  presyslolk.  It  is  heard  just  before  the 
first  sound  of  the  heart  at  ihc  apt'X. 

Mitral  regurgitation  or  insufficiency  occurs  when  the 
blood  should  bo  flowing  from  ihc  left  ventricle  into  the 
aorta.  A  jxirtion  leaks  back  through  the  damaged  mitral 
valve.  The  time  is  systolic.  It  is  heard  instead  of  the 
first  sound  at  the  a]>ex. 

Aortic  stenosis  or  obstruction  occurs  when  the  blood 
flows  from  the  left  vcniricic  into  the  aorta.  The  time  is 
systolic.  It  is  heard  instead  of  the  first  sound  at  the 
aortic  area,  the  second  costal  cartilage  to  the  right  of  the 
sternum. 

Aortic  regurgitation  or  insufficiency  occurs  when  the 
aortic  valves  should  be  completely  closed.  This  leak 
allows  the  blood  to  flow  back  into  the  left  venlriclc.  The 
time  is  diastolic.  It  is  heard  instead  of  the  second  sound 
of  the  heart  at  the  aortic  area. 

Tricuspid  stenosis  or  obstruction  occurs  when  the  blood 
is  flowing  from  the  right  auricle  inlo  the  right  ven- 
tricle. The  time  is  late  diastolic  or  presystolic.  It  is 
heard  just  before  ihc  first  sound  at  the  end  of  the  sternum 
(xiphoid  cartilage). 

Tricuspid  regurgitation  or  insufficiency  occurs  when 
the  blood  should  be  flowing  from  the  right  ventricle  into 
ihe  pulmonary  artery,  and  the  tricuspid  valve  is  closed, 
A  portion  leaks  through  the  damaged  valve  inio  the  right 
auricle.  The  lime  is  sj-slolic-  It  is  heard  instead  of  the 
first  soimd  at  the  end  of  the  sternum. 
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Pulmonary  stenosis  or  obslruction  occurs  when  the 
blood  is  flowing  from  the  right  ventricle  into  the  pulmonary 
artery.  The  time  is  systolic.  It  is  heaxd  instead  of  the 
first  sound  at  the  pulmonary  area,  at  the  second  costal 
cartilage,  one  inch  to  the  left  of  the  sternum. 

Pidmonary  regurgitation  or  insufficiency  occurs  when 
the  pulmonary  valve  is  closed  to  prevent  the  back-flow  of 
blood  into  the  right  ventricle.  The  damaged  valve  per- 
mits a  portion  of  the  blood  to  leak  back  into  the  right 
ventricle.  The  time  is  diastolic.  It  is  heard  instead  of 
the  second  sound  at  the  pulmonary  area. 

Double  murmurs  are  heard  when  one  or  more  lesions 
exist,  the  valves  affected  being  determined  by  the  time 
of  murmur,  and  the  location  where  they  are  best  heard. 
Under  such  conditions  both  a  systolic  and  a  diastolic 
murmur  can  exist. 

Reduplication  of  the  second  sound  is  due  to  the  fact 
that  the  aortic  and  pulmonary  valves  do  not  close  simultan- 
eously, the  closure  of  both  valves  being  heard. 

Mitral  regurgitation  is  the  most  common  valvular 
lesion. 

Table  of  Heart  Murmurs 


Xiphoid 


The  period  of  compensation  means  an  increase  in  the 
size  and  strength  of  certain  cardiac  chambers,  sufficient 
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lo  enable  ihe  arterial  system  to  receive  its  normal  amount 
of  blood,  notwithstanding  obstruction  or  regurgitation  at 
one  or  niorc  valves. 

The  duration  of  this  i>eriod  is  indefinite,  and  depends 
largely  ujxjn  the  amount  of  damage  sustained  by  the  , 
heart  and  ihc  hygienic  conditions  lo  which  the  patient  is 
subjected.  It  is  Nature's  way  of  overcoming  the  damage 
done.  In  ihc  lung  this  is  accomplished  by  compensatory 
emphysema;  in  the  heart  the  same  amount  of  work  has 
to  be  continuously  accomplished.  If  a  jxjrtion  of  the 
heart  is  disabled,  Ihe  rest  of  the  heart  has  to  do  the  estra 
work,  and  therefore  becomes  enlarged  and  hypertrophied. 
During  perfect  compensation  the  murmur  is  usually  the 
only  sign  of  the  endocarditis.  People  frequently  go 
through  life  with  a  murmur  and  live  as  long  as  those  who 
arc  not  50  unfortunate.  As  long  as  there  is  perfect  com- 
pensation there  is  no  danger  lo  the  life  of  ihe  patient. 

Periods  oj  lost  compensation  usually  result  from 
increased  damage  to  the  valves,  conditions  leading  to 
arterial  and  cardiac  degeneration,  some  intercurrent 
disease  throwing  additional  strain  upon  the  heart,  and 
undue  physical  exertion. 

During  this  period  the  subjective  symptoms  reappear. 
This  loss  of  compensation  gives  rise  lo  dilatation  of  the 
heart  and  cardiac  insufhcicncy.  No  matter  what  the 
orijrfnal  valvular  lesion  may  ha\'e  been,  the  organ  becomes 
unable  to  till  the  arteries  and  the  blood  is  dammed  back 
in  the  lungs  and  venous  congestion  of  the  organs  follows. 
Very  frequently  ihc  heart  will  readjust  itself  and  com- 
pensation will  return. 

Acute  ulcerative  endocarditis  is  a  rapidly  destruc- 
tive form  of  endocarditis  and  is  characterized  by  necrosis 


l86  n/SEASES  OF  CHILDREN  FOR   NURSES 

at  ukeralion  of  the  valves.  It  usually  follows  septicemia 
or  one  of  the  infectious  fevers,  such  as  pneumonia,  erysipe- 
las, or  scarlet  fever.  It  may  arise  as  a  primary  condition. 
The  valves  are  the  seat  of  ulcers,  deep  abscesses,  and 
soft  yellowish  vegetations  which  have  undergone  partial 
necrosis.  Microscopic  examination  reveab  myriads  of 
mi  cro  -organi  sms . 

Symptoms. — They  are  divided  into  three  classes:  Gen- 
eral, cardiac,  and  embolic. 

General  Symptoms. — There  is  a  high  and  irregular 
fever,  repeated  chills,  profuse  sweats,  great  prostration, 
often  delirium  and  slupor.  hurried  breathing,  a  rapid 
irregular  pulse,  and  a  brown,  fissured  tongue.  Jaundice 
and  diarrhea  are  frequently  present. 

Cardiac  Symptoms. — Precordial  pain,  palpitation,  and 
often  murmurs  at  one  or  more  valves.  These  may  be 
absent. 

An  embolism  is  a  small  portion  of  the  vcgclalion 
formed  on  the  valve  Icailels  which  becomes  loosened  and 
is  swept  into  the  circulation  by  the  force  of  the  blood 
current.  It  is  carried  through  the  arterial  system  until  it 
lodges  in  a  vessel  of  too  small  caliber  to  permit  its  passage. 
In  this  position  it  entirely  plugs  up  the  artery  and  prevents 
ihe  passage  of  blood.  This  causes  the  part  supplied  by 
the  arteries  to  be  cul  off  from  its  blood-supply. 

Peripheral  emlioli  yield  a  petechial  rash;  renal  em- 
bolism may  yield  a  bloody  urine,  splenic  embolism  may 
yield  a  painful  spleen;  cerebral  embolism  may  yield 
paralysis.  The  disease  lasts  from  a  few  days  to  five  or 
six  weeks.     Death   almost   invariably  results. 


^M  six  weeks. 
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HYOCARDITIS 

Acute  myocarditis  is  an  acute  inflammation  of  the 
heart  muscle.  It  is  rare  in  childhood.  It  is  almost  always 
secondary  to  endocarditis  or  pericarditis.  As  a  primary 
affection  of  the  heart  it  may  be  due  lo  rheumatism  or  to 
one  of  the  infectious  fevers.  The  heart  muscle  becomes 
degenerated,  flabby,  and  friable. 

The  symploms  arc  those  characteristic  of  any  heart 
condilion,  and  include  pain,  dyspnea,  a  very  rapid  and 
irregular  pulse,  and  since  ihe  heart  muscle  itself  is  weak- 
ened, the  heart-beats  are  weak  and,  in  addition,  the  pulse 
very  small. 

Fibroid  heart  is  the  term  given  to  a  chronic  myocarditis; 
it  is  characterized  by  an  overgrowth  of  connective  tissue, 
just  as  in  any  chronic  inflammation  elsewhere. 

HYPERTROPHY   OF  THE  HEART 

Hypertrophy  of  the  heart  is  an  enlargement  of  the 
heart  due  lo  an  overgrowth  of  its  muscle.  It  is  caused 
by  increased  work,  and  this  may  be  due  lo  top  much  blood 
lo  be  removed  from  the  heart,  as  in  regurgitant  valvular' 
lesions;  obstniclion  lo  the  outflow  of  ihe  blood  at  the 
valves,  as  in  the  stenoses  or  obstruction  in  the  pulmonary 
or  systemic  circulation,  as  in  emphysema  or  Brighl's  dis- 
ease; resistance  lo  ventricular  coniraclion,  as  in  adhe- 
sions; undue  physical  exertions,  long  continued. 

Varieties. — Simple  hyperlrophy  comprises  a  thickened 
muscle  with  a  normal  cavity.  Eccentric  hypertrophy 
(hypertrophy  with  dilatation)  consists  of  a  thickened 
muscle  and  dilated  cavities, 

Concenlric  Hypertrophy.— There  is  a  thickened  muscle 
and  the  cavities  are  diminished  in  size  (always  congenital). 
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Dilatation  of  the  heart  is  an  cnlargcmfnl  of  the  heart 
due  to  ihc  slrt'lching  of  ils  walls. 

Varielies. — Dilatation  with  thickening  of  the  walls, 
which  is  the  same  as  eccentric  hypertrophy;  dilatation 
with  thinning  of  the  walb. 

Dilatation  results  from  excessive  pressure  within  the 
chambers  of  the  heart,  as  from  sudden  extreme  exertion; 
in  valvular  disease;  and  in  impaired  nutrition  of  the  heart 
muscle,  as  in  low  fevers,  valvular  disease  and  sclerosis, 
or  hardening  of  the  arteries  of  the  heart.  One  or  both 
ventricles  may  be  dilated,  but  usually  the  right. 

Symptoms. — As  long  as  the  associatt-d  hypertrophy 
keeps  pace  with  the  dilatation  there  are  no  symptoms,  but 
when  Ihc  dilatation  preponderak's,  the  following  symptoms 
of  \-enous  stasis  appear:  Dyspnea  and  cough,  the  blood 
being  dammed  back  in  the  \'enous  system  causes  en- 
gorgement of  the  lungs;  scanty  urine  from  congestion  of 
the  kidneys;  dyspepsia  from  congestion  of  the  stomach. 
There  is  general  dropsy,  and  feeble,  irregular  ]>ulse. 

Fatty  degeneration  of  the  heart  is  a  changing  of  the 
heart  muscle  into  fat.  When  fat  is  merely  deposited  upon 
the  heart  muscle  it  is  termed  fatly  infiltration.  Fatly 
degeneration  is  due  !o  sclerosis  of  the  coronary  arteries, 
valvular  diseases,  infectious  fevcn;.  and  to  certain  poisons, 
as  arsenic,  phosphorus,  and  antimony. 

Symptoms  are  those  of  heart  failure:  Dyspnea,  asthma, 
cough,  weak,  irregular  pulse,  jXHir  digestion,  dropsy, 
syncope,  and  Cheyne-Stokcs  respiration. 

NURSING  OF  CAKDIAC  DISEASES 

Absolute  rest  is  of  the  greatest  importance;  light  and 
nutritious  diet,  improvement  of  the  general  condition  by 
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careful  hygienic  surroundings.  Ice  to  the  precordia  will 
frcfiucnlly  relieve  pain. 

Bathing  should  be  accomplished  only  by  sponge  baths. 

In  a  severe  case  of  heart  disease  the  child  should  lie  on 
its  back  without  a  pillow.  When  dyspnea  is  marked  it  is 
necessary  to  prop  up  the  child  in  bed  so  that  it  can  breathe 
with  less  discomfort  (orthopnea). 


The  temperature,  pulse,  and  raspirations  should  be 
taken  at  least  twice  a  day.  It  may  be  necessary  to  take 
llic  pulse  more  often,  and  in  severe  cases  the  pulse  should 
be  under  constani  observation. 

Symptoms  of  heart  failure  demand  instant  attention. 
Whenever  the  pulse  becomes  rapid,  intermittent,  and  weak, 
or  tlie  child  has  sudden  attacks  of  dyspnea,  coldness  of  the 
extremities,  or  attacks  of  syncope,  the  physician  should  be 
immediately   informed.     While  awaiting   his  arrival   the 
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child  should  be  placed  flat  upon  its  back  and  not  moved 

for  anyihinp.  Mustard  paste,  made  of  e(|ual  parts  of 
mustard  and  flour,  may  be  applied  to  front  of  chest  until 
there  is  a  distinct  redness,  15  minims  of  aromatic  spirits 
of  ammonia  may  be  given  in  water  by  the  mouth,  if  the 
child  can  swallow;  hot-water  bags  may  be  placed  alrout 
the  extremities,  and  inhalations  of  ammonia  given.  (Be 
careful  not  to  have  concentrated  ammonia  nor  to  hold  it 
continuously  under  the  nose;  pass  it  slowly  backward  and 
forward.)  The  physician  will  probably  order  a  hypoder- 
mic injection  of  one  of  the  followin);  drugs:  nitroglycerm, 
strychnin,  digitalis,  or  whisky,  all  of  which  should  be  in 
readiness.  Hypodermoclysis  may  be  ordered  and  at  times 
he  may  bleed  the  child. 

DISEASES  OF  THE  BLOOD-VESSELS  AND  THE   BLOOD 

Aneurism  is  a  cirLumscribed  dilatation  of  an  artery. 
It  is  uncommon  in  childhood.  The  cases  reported  have 
been  due  to  hereditary  syphilis. 

The  arch  of  the  aorta  is  the  most  frequent  scat;  there 
may  be  alxlominal  aneurisms,  and  also  aneurisms  of  any 
artery  of  the  body. 

Symptoms. — Thoracic  atu-urisms:  Dyspnea,  metallic 
cough,  pain,  diflicully  in  swallowing,  dilatation  of  super- 
ficial veins,  unilateral  sweating,  paralysis  of  the  sympa- 
thetic nerves,  and  the  presence  of  a  tumor. 

Arteriosclerosis  is  a  thickening  of  the  arteries  due  to 
an  overgrowih  of  connective  tissue,  associated  wiih  more 
or  less  fatty  degeneration  and  hardening.  Not  common 
in  childhood. 


I 


DISEASES   OF   THE   CIKCULATOHY  SYSTEM      igl 

BLOOD 

In  health  the  blood  amounts,  lo  about  one-thirteenth  of 
the  body-weight.  It  is  composed  of  serum  (a  watery 
fluid),  red  blood -corpuscles,  and  white  blood-corpuscles. 

Hemoglobin  is  the  coloring  matter  of  the  red  blood- 
corpuscles;  it  is  principally  composed  of  iron.  .  Its  function 
is  to  carry  oxygen  lo  the  tissues  of  the  body. 

Estimation  of  the  Red  and  While  Corpuscles. — The 
number  is  obtained  by  accurate  mathematical  calculation. 
The  instrument  used  is  called  a  hemocytomeier. 

The  blood  wilhdravm  into  the  capillary  tube  is  accurately 
diluted  and  a  drop  of  this  is  placed  upon  a  measured  glass 
slide  of  known  dimensions.  Under  the  microscope  the 
number  of  red  and  white  corpuscles  is  counted  in  the 
measured  area.  The  dilutions  being  known,  the  number 
of  corpuscles  in  a  cubic  millimeter  can  be  deduced. 

The  hemoglobin  is  estimated  by  means  of  an  instrument 
called  a  fienwglohinomeler. 

There  is  a  prism  of  colored  glass  so  arranged  that  one- 
half  of  a  small  circular  receptacle  stands  above  it,  con- 
taining clear  water.  The  other  half  contains  diluted 
blood.  By  means  of  a  reflected  light  and  the  movable 
prism,  which  is  graded  from  a  light  to  a  deep  reddish  hue, 
the  two  sides  are  so  adjusted  that  Ihcy  will  be  of  the  same 
shade.  The  percentage  is  read  from  a  small  scale  attached 
to  the  sliding  prism.  Normal  blood  will  read  loo  per  cent. 
on  this  instrument. 

The  specific  gravity  of  the  blood  is  obtained  by 
placing  a  drop  of  blood  in  a  fluid  mixture  of  known 
speciiic  gravity.  When  the  drop  remains  stationary  the 
spedfic  gravity  is  the  same  as  the  mixture. 
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^-^*«Bsure.— This    is    taken    by    means    of    an 

^     (a  sphygmomanometer)   which  registers    in 

p.  jr^  of  mercury  the  amount  of  pressure  that  is 

'  ^    the  arteries  during  (i)  the  passage  of  the  pulse 

-^^^^■t*5lic  pressure),  (2)  the  actual  pressure  in  the 

'  ave  ^^^i^l^-tJ^S  diastole  (diastolic  pressure). 

attends-    ^Z.^r  ^^&  contained  in  an  arm  band  is  placed  about 

ft.Tut>'*^-|;;,ove  the  elbow  and  air  is  pumped  into  this  bag 

l\ie  *"**  pressure  is  sufficient  to  compress  the  artery  at 

unli^^^^--.t-      ^^'^'  °^  cou"^.  stops  the  pulse.    The  air 


g]\o«ed  to  escape  until  the  pulse  can  be  felt  at 

^  ^       -^  or  heard  through  the  stethoscope  placed  over 

^^^  h  achial  artery  below  the  encircling  band.    At  this 

•      the  systolic  pressure  is  read  off.    The  diastolic 

P°  is  obtained  by  allowing  the  air  to  escape  until 

P'^     ]5ations  are  no  longer  audible  through  the  stetho- 

at  the  point  where  the  sound  ceases  we  read  off  the 

diastolic  pressure. 

The  difference  between  the  two  readings  is  called  the 
Dulse  pressure. 
The  normal  pressure  varies  with  the  age.    From  three 
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to  thirteen  the  normal  systolic  pressure  is  fairly  con- 
stant between  90  and  103  m.m.  At  the  age  of  puberty 
it  rises  rather  rapidly  toward  the  adult  figures,  which 
normally  should  be  between  115  and  130  m.m. 

In  infants  under  three  years  of  age  it  is  impracticable 
to  take  blood-pressure. 

Normal  blood  contains  5,000,000  red  blood  corpuscles 
to  a  cubic  millimeter. 

At  birth  there  are  about  18,000,  and  later  in  childhood 
from  6,000  to  12,000  white  blood-corpuscles  to  a  cubic 
millimeter.     The  specific  gravity  is  about  1.055. 


Anemia  is  a  condition  of  the  blood  in  which  it  is  de- 
ficient in  quantity  or  in  one  or  more  of  lis  constituents. 

Il  is  evidenced  by  pallor  of  the  skin  and  mucous  mem- 
brane, and  by  progressive  weakness.  Iron  is  used  as  the 
remedy,  its  action  tending  to  increase  ihe  percentage  of 
iron  in  Ihe  depleted  hemoglobin. 
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p^r-ttkious  anemia  is  a  grave  fonn  of  anemia  character- 
ized t'y  *  P'eat  deficiency  in  the  number  of  red  blood- 
corpuscles,  and  not  associated  with  any  definite  causal 
lesion- 

pletbon  is  an  increase  in  the  whole  quantity  of  blood 
Leuh*>cy*0"'8  is  an  increase  in  the  number  of  white 
Uoorl-con'"^''^- 

Leukemia  is  a  disease  characterized  by  a  great  increase 
in  the  number  of  white  blood-corpuscles,  with  lesions  of 
the  sijlecn,  Iymi)halic  glands,  and  bone-marrow. 

Chlorosis  is  a  disease  in  which  there  is  a  great  reduction 
in  the  hemoglobin  (coloring  matter),  without  any  decrease 
in  the  ret!  blood-cor]»usclfs.  It  derives  its  name  from  the 
green  lint  of  the  skin. 

Von  Jaksch'fl  disease  is  characterized  by  a  decrease 
in  the  rtxi  hlood-coritustles  and  hemoglobin,  and  by 
markiii  k-ukwylosis  wiih  enlargement  of  the  spleen  and 
at  times  the  liver. 

HEMOPHILIA  OR  BLEEDER'S  DISEASE 
This  is  an  hereditary  disease  characteri7.ed  by  a  tendency 
to  tjleed  excessively  from  slight  wounds  or  spontaneously, 
ll  is  probaltly  the  worst  condition  with  which  a  surgeon 
can  l>e  confrontitl.  Chiklren  afflicted  can  bleed  to  death 
from  a  pin  scratch,  nothing  apparently  being  of  use  to 
slop  the  hemorrhage.  It  usually  runs  in  families,  several 
brothers  being  affected;  the  sisters,  however,  are  generally 
immune. 

Symptoms.— The  symptoms  are  free  and  persistent 
hemorrhage  after  a  tri\!al  injury.  Siwniancous  hemor- 
rhages from  mucous  membranes  of  the  nose,  stomach, 
and  bowel,  and  subcutaneous  extravasations  of  blood 
are  common. 
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Treatment  consists  in  ligation,  application  of  styptics, 

and  plugging  of  the  nose  in  epistaxis, 

PURPURA 

This  condition  is  characterized  by  extravasations  of 
blood  into  the  skin.  When  there  is  likewise  hemor- 
rhage from  the  mucous  membranes  it  is  spoken  of  as 
purpura  hemorrhagica. 

Purpura  occurs  in  quite  a  variety  of  conditions.  It  is 
seen  in  malignant  cases  of  endocarditis,  in  severe  cases  of 
measles,  scarlet  fever,  variola,  and  vaccinia,  also  in  epi- 
demic cerebrospinal  meningitis  and  occasionally  in  diph- 
theria, rheumatism,  pyemia,  and  septicemia. 

Purpura  also  occurs  late  in  the  course  of  man)>  of  the 
protracted  diseases,  especially  in  infancy,  such  as  broncho- 
pneumonia, empyema,  tuberculosis,  enterocolitis,  menin- 
gitis, and  malignant  cases. 

Certain  drugs,  such  as  phosphorus,  quinin,  and  potas- 
sium chlorate,  may  produce  purpura  when  long  continued. 

Primary  cases  of  purpura,  not  associated  with  any  of  the 
previously  mentioned  causes,  occur  in  children  of  all  ages, 
being  not  uncommon  in  infancy. 

Symptoms. — The  onset  may  be  marked  by  some  fever, 
headache,  malaise,  and  ])ain  in  the  limbs,  but  these  may 
be  absent  and  the  disease  ushered  in  by  copious  crops  of 
small  hemorrhages  in  the  skin,  followed  by  bleeding  from 
the  mucous  membrane.  Anemia  and  its  associated  phe- 
nomena develop  in  severe  cases. 

There  may  also  be  hemorrhages  from  the  bowel,  kidneys, 
and  stomach. 

It  occurs  at  times  in  connection  with  rheumatism,  when 
hemorrhages  into  the  joints  are  seen,  especially  the  knee- 
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and  ankle-joints.  In  the  most  severe  forms  gangrene  of 
the  mucous  membranes  involved  is  sometimes  observed. 

All  forms  of  purpura  have  a  tendency  to  relapse. 

Prognosis. — The  appearance  of  purpuric  spots  during 
the  course  of  an  infectious  disease  is  always  a  bad  sign,  as  it 
usually  denotes  a  very  severe  infection.  In  the  cachectic 
varieties  it  usually  heralds  the  approach  of  death.  Prim- 
ary cases  of  purpura  simplex  generally  reco\-er.  Primary 
cases  of  purpura  hemorrhagica  usually  recover  unless  the 
fever  is  marked.    The  gangrenous  form  is  fatal. 


CHAPTER    IX 

NERVOUS  DISEASES 

ANATOMY  OF  THE  NERVOUS  SYSTEM 

The  central  ntT\'Ous  syslt-m  is  composed  of  ihe  brain, 

the  spinal  cord,  and  [liL-ir  coverings. 

The  brain  is  contained  within  the  cavity  of  the  skull. 
It  is  the  ccnltT  of  thought,  of  the  perception  of  the  five 
senses,  and  of  the  voluntary  motor  activities  of  the  body. 


The  brain  or  cerebrum  is  divided  into  the  right  and 
left  hemispheres  by  the  median  fissure.  The  two  hemis- 
pheres are  united  by  fibers  running  through  the  corpus 

callosum. 


I 
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The  lower  portion  is  divided  into  the  cerebellum,  ihe 
TMTti,  the  fons,  and  the  malidla. 

The  brain  is  comix)scd  of  gray 
and  while  mailer,  ihc  gray  matter 
being  external  and  about  a  half 
inch  in  thickness; .  it  is  called  the 
\  cortex.  The  rest  of  the  brain  is 
made  up  principaJly  of  while  matter 
and  consiKls  of  nerve  fibers  running 
in  various  directions. 

The  cor  lex  presents  upon  its 
surface  deep  grooves,  which  are 
called  fssures  or  sulci.  These 
fissures  are  numerous  and  divide 
the  brain  into  convolutions.  This 
arrangement  gives  the  greatest 
area  of  cortex  in  the  smallest 
amount  of  sjtace.  The  more  de- 
veloped the  convolutions,  the  greater 
the  intellect  of  the  individual. 
The  fissures  also  divide  the  brain 
into  different  lobes,  such  as  Ihe 
frontal,  temporal,  and  parietal 
lobes. 

The  fissure  0}  Sylvius  is  a  large 
sulcus  on  ihe  external  lateral  sur- 
face of  the  brain,  and  it  receives 
a  portion  of  the  wing  of  ihe  sphe- 
noid bone. 
'Um  The  fissure  oj  Rolando  runs  from 
,..,.  =,.  ^^    center    of    the   vault  of   ihe 

skull,  downward  and  forward  toward  the  ear.    Atound 
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this  fissure  arc  located  the  motor  centers  of  the  body; 
that  is,  the  nerv'c  cells  which  form  the  ncrv'ous  im- 
pulses, making  voluntary  motion  possible, 

The  arrangement  of  the  motor  centers  is  "  upside  down"; 
that  is,  the  center  for  the  legs  is  uppermost;  then,  in  order, 
the  center  for  the  trunk,  the  arms,  the  face,  and  head,  the 
last-named  being  the  lowest  in  location.     (See  Fig.  52). 

The  ncn'f  fibfrs  run  from  the  centers  around  the  fissure 
of  Rolando,  through  the  internal  cajjsule  (a  pathway 
in  the  substance  of  the  brain),  to  the  crura.  A  hemor- 
rhage within  the  internal  capsule  is  the  cause  of  hemi- 
plegia. The  blood-clot,  by  exerting  pressure,  prevents 
any  passage  of  nervous  impulses,  producing  paralysis  of 
ihe  muscles  supplied. 

The  crura  are  two  extensions  of  the  brain,  one  from 
each  hemisphere,  which  cany  molor  and  sensory  fibers. 
They  unite  and  carry  the  fibers  from  both  hemispheres 
as  far  as  the  pons. 

The  pons  is  a  bridge  of  nervous  tissues.  It  not  only 
contains  the  molor  and  sensory  fibers  from  the  cortex — 
carrying  them  from  the  crura  to  the  medulla,  tfie  next 
portion  of  the  nervous  system  below — but  it  also  contains 
fibers  running  between  the  two  hemispheres  of  the  cere- 
bellum. 

The  medulla  or  bulb  is  the  lowest  portion  of  the  brain, 
and  at  the  foramen  magnum  it  becomes  the  spinal  cord. 
The  molor  and  sensory  fibers  decussate  or  cross  from  one 
side  to  the  other  in  the  medulla.  On  account  of  this 
crossing  of  fibers  an  injury  to  Ihe  lejt  side  of  the  brain 
produces  a  paralysis  of  the  righl  side  of  the  Ixxly  (hemi- 
plegia). The  medulla  contains  the  center  of  the  involun- 
tary movements,  as  respirations,  etc. 
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The  motor  fibers  run  llirough  the  anterior  and  lateral 
columns  of  the  spinal  cord  and  the  sensory  fibers  through 
the  posterior  columns.  Al  the  level  of  the  muscle  to  'be 
supplied  the  motor  fiber  leaves  the  cord  by  one  of  the 
spinal  nerves  and  runs  through  the  branch  of  this  nerve 
to  the  muscle.  The  sensory  fibers  run  from  the  skin 
surface  and  return  lo  the  cord  through  the  sjiinal  nerve 
and  enter  the  posterior  columns  of  the  cord. 

In  the  cerebellum  is  located  the  center  oj  co-ordirmlion. 
These  centers  keep  all  portions  of  the  body  working 
together  in  unison. 

The  basal  ganglia  are  isolated  areas  of  gray  matter 
within  the  white  matter  of  the  brain,  and  are  associated 
with  the  special  senses. 

The  vetUricles  of  the  brain  are  cavities  within  its  sub- 
stance. There  are  four  in  number,  all  connected  and 
containing  cerebrospinal  fluid. 

The  spinal  cord  is  contained  within  the  spinal  column 
and  is  a  continuation  of  the  medulla.  The  pathways  of 
the  motor  and  sensory  fibers  arc  external,  the  gray  matter 
being  located  in  the  center  in  the  form  of  an  H. 

The  cord  is  divided  into  columns.  The  posterior  column 
receives  the  sensory  filaments  through  which  they  run  on 
their  way  to  the  brain. 

The  lateral  columns  and  the  anterior  columns  are  com- 
posed of  motor  filaments  running  from  the  brain  to  the 
muscle. 

The  cenlral  area  of  gray  matter  contains  trophic  celb 
in  addition  to  motor  fibers. 

Trophic  cells  su])ply  the  tissues  with  proper  nervous 
tone;  when  they  are  injured  bed-sores  develop  and  atrophy 
of  the  muscles  occurs. 
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The  spinal  cord  contains  most  of  ihe  cenlers  of  reflex 
action. 

Since  ihe  posterior  columns  carry  only  sensory  fibers, 
injury  or  disease  of  this  pari  of  the  cord  will  cause  a  loss 
of  sensation  below  the  lesion  (locomotor  ataxia). 

Since  the  anterior  and  lalcral  columns  carry  only  motor 
fibers,  injury  or  disease  of  this  part  of  the  cord  will  cause 
paralysis  below  the  lesion  {myelitis). 


0     n     a    I 


L 


The  Meninges. — The  brain  and  spinal  cord  are  cov- 
ered by  three  membranes:  the  dura,  the  arachnoid,  and 
Ihe  fria. 

The  dura  is  a  thick,  fibrous  structure  lining  thf  cavities 
of  the  skull  and  spinal  canal,  dipping  inlo  the  median 
fissure  and  separating  (he  cerebellum  from  the  cerebrum. 
Tt  also  forms  the  venous  sinuses  of  the  brain  and  surrounds 


I 


203  DISEASES   OF  CHILDREN  FOR   NURSES 

the  cranial  nerves.  The  function  of  the  dura  is  to  act 
as  a  protection  to  the  structure  enclosed. 

The  arachnoid  is  a  serous  membrane  and  is  very 
similar  to  the  pleura  and  the  pericardium.  It  surrounds 
the  brain  and  cord,  and  is  reflected  so  that  there  are 
two  surfaces  between  which  there  is  a  closed  sack,  con- 
taining the  cerebrospinal  fluid.  The  sack  is  continuous 
wilh  the  ventricles  of  the  brain.  This  arrangement  not 
only  lubricates  the  slight  movements  of  the  cord  and  the 
brain,  but  permits  the  central  ner\'Ous  system  to  rest  on  a 
cushion  of  water,  which  annuls  many  shocks. 

The  pla  is  a  thin  meshwork  of  blood-vessels.  It  closely 
surrounds  the  brain  and  the  spinal  cord,  dipping  into 
the  fissures  and  ventricles,  and  is  the  main  blood-supply 
of  the  cortex  and  cord. 

The  cranial  nerves  are  twelve  in  number:  (i)  olfac- 
tory, (2)  opiic,  (3)  motor  oculi,  (4)  pathetic,  {5)  trifacial, 
(6)  abducens,  {7)  facial,  (8)  auditory,  (q)  glossopharyn- 
geal, (10)  pneumogastric,  (n)  spinal  accessory,  (12) 
hypoglossal. 

They  supply  the  organs  of  the  special  senses,  the 
structures  of  the  face,  Ihc  head  and  (he  neck,  and,  through 
the  pncumogiislric,  the  lungs,  the  heart,  and  the  stomach. 

The  spinal  nerves  consist  of  thirty-one  y>airs.  They 
leave  the  spinal  cord  at  various  levels  and  carry  motor 
fibers  to,  and  sensory  fibers  from,  the  trunk  and  the  upper 
and  lower  extremities.  The  nerves  supplying  the  various 
structures  of  the  above  parts  of  the  body  are  branches 
of  the  spinal  nen-es. 

The  sympathetic  nerves  control  involuntary  actions 
and  keep  the  dilferent  parts  of  the  body  working  smoothly 
together  (co-ordination). 


^ 


JVEfil'OO'S  DISEASE.^ 


TERMINOLOGY 


The  disturbances  of  motion  are  paralysis,  convulsions, 
cfiorcijoTtn  moveiuenls,  and  Iremors. 

Paralysis  may  involve  one  member  only,  and  it  is  then 
termed  momplegia;  a  lateral  half  of  the  body,  when  it  is 
termed  hemiplegh;  or  it  may  involve  the  body  from  the 
waist  down,  when  it  is  called  paraplegia. 

A  convulsion  is  a  condition  in  which  there  are  excessive 
muscular  contractions,  continued  or  intermittent,  depen- 
dent tiixm  the  involuntary  discharge  of  the  motor  impulses 
from  the  nerve  centers. 

TnlermiUmt  contractions  arc  termwl  clonic;  continued 
contractions,  tonic.  Convulsions  may  Ijc  general  or 
local.  The  term  spasm  is  sometimes  a])plied  to  the 
latter. 

Varieties  of  convulsions:  Epilt'piijorm,  Iclanic,  and 
hysteroidal. 

Epileptiform  convulsions  are  characterized  by  imcon- 
ciousness,  and  for  the  most  [jart  the  movements  are  clonic. 
They  are  preceded  by  an  aura,  and  the  patients  bite 
their  tongues. 

Tetanic  Convulsions. — In  this  form  the  discharges 
emanate  front  the  spinal  cord  and  the  convulsive  move- 
ments are  continuous  and  not  associated  with  uncon- 
ciousness, 

Hysteroidal  convulsions  arc  manifestations  of  hysteria, 
and  in  them  consciousness  is  only  partially  or  apparently 
lost.  They  are  not  precc-ded  by  an  aura,  but  sometimes 
by  a  sensation  as  of  a  ball  in  the  throat.  The  eyes  are 
partially  closed,  the  face  expresses  some  emotion,  the 
tongue  is  not  bitten,  the  movements  are  tonic,  or,  if  clonic, 
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appear  wilful.  The  paroxysm  is  of  long  duralion  and  the 
patient  frequently  weeps  or  laughs. 

There  are  various  local  spasms,  such  as  hiccough, 
croup,  ami  laryngismus  stridulus,  etc. 

Choteiform  movements  arc  coarse,  jerky,  irregular, 
involuntary  movements,  which  more  or  less  simulate 
purposeful  movements. 

Athetosis  is  the  term  applied  to  certain  movements  of 
the  hands  and  feet  in  which  there  is  a  slow,  twisting, 
inlerwinding,  separation  and  extension  of  the  fingers  and 
toes.  I(  is  frequently  observed  in  the  cerebral  palsies  of 
children. 

Tremors  are  fine,  vibratory  movements  due  to  the 
alternate  contraction  and  relaxation  of  antagonistic  groups 
of  muscles. 

The  knee-jerk  is  obtained  by  tapping  the  quadriceps 
tendon  between  its  insertion  and  the  patella  while  the 
legs  are  crossed.  The  value  of  the  knee-jerk  depends 
upon  the  mechanism  of  ils  production.  This  is  called 
the  rc//e.v  arc.  It  consists  of  the  sensory  ner\'e  running 
from  the  patella  tendon  lo  the  spinal  cord,  where  it  enters 
the  reflex  center.  From  this  center  the  motor  nerve  runs 
to  the  muscle,  causing  it  lo  contract.  If  the  arc  is  broken 
by  disease  or  injury  to  any  one  of  its  parts  the  knee-jerk 
is  lost.  When  there  is  any  irritating  lesion  of  the  cord 
the  reflexes  are  increased.  When  there  is  any  destructive 
lesion  of  the  coni  the  arc  is  broken  and  the  knee-jerks 
are  absent.  They  are,  therefore,  a  very  imjmrtant 
diagnostic  symptom. 

Ankle  clonus  consists  in  a  vibratory  movement 
obtained  by  supporting  the  tendo  .\chillis  with  one  hand 
while  the  foot  is  strongly  flexed. 
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Babinski's  reflex  is  obtained  by  tickling  the  sole  of 
the  foot;  if  there  is  an  injury  or  disease  of  the  central 
nervous  system  the  great  toe  will  move  upward  instead  of 
downward,  as  it  does  normally. 

Sensation. — Anesthesia  means  loss  of  sensation. 

Hyperesthesia  means  exaggerated  sensation. 

Paresthesia  is  used  to  indicate  certain  disagreeable 
sensations,  such  as  numbness,  tingling,  itching,  creeping, 
and  feeling  of  "pins  and  needles." 

Arthropathies  are  degenerative  changes  of  ihe  Joints. 

Coma  is  a  condition  of  unconsciousness  from  which  the 
patient  cannot  be  aroused. 

Temporary  unconsciousness  due  to  anemia  of  the  brain 
is  termed  syncope. 

Catalepsy  is  characterized  by  a  peculiar  stiffness  of 
the  muscles,  and  when  this  is  overcome  by  force,  the 
limbs  can  be  placed  in  unnatural  jxisitions,  which  they 
retain  for  a  long  time.  There  may  or  may  not  be  a  loss 
of  consciousness  and  sensation. 

PECULIARniES  OF  DISEASE  OF  THE  NERVOUS 
SYSTEM  IN  CHILDREN 

Owing  to  the  immature  development  of  the  central 
nervous  system,  and  to  the  great  irritability  of  the  per- 
ipheral or  terminal  sensory  ncr%'es,  much  more  serious 
nervous  symptoms  are  shown  by  children  from  trivial 
causes  than  are  seen  in  adult  life.  Hence,  conditions 
such  as  convulsions,  tetany,  St.  Vitus'  dance,  and  enuresis 
are  common. 

The  greatest  factors  in  the  cause  of  such  conditions  are 
stimulants,  such  as  tea  and  coffee,  and  the  fact  that  chil- 
dren live  among  exciting  surroimdings.     Plenty  of  sleep 
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^H  and   quiet   are  essential   to   the   proper  development   of 

^H  the  nervous  system.     The  effects  of   such  conditions  as 

^B  infantile  paralysis  and  birth  palsies  last  through  life. 
^^k  Hemorrhage  of  the  brain  is  usually  cortical,  on  the 

^^k  outside  of  the  hemisphere,  and  not  within  its  substance. 

^^^  Fia.  SS'— Spiii:i  tHfida  (Eiwudnlh). 

Halformations. — Meningocele  is  a  protrusion  of  the 
covering  of  ihc  brain  (meninges)  through  some  abnormal 
opening  in  the  skull  or  spinal  canal.  It  contains  cerebro- 
spinal fluid.  When  they  are  spinal  in  origin  they  are 
spoken  of  as  spina  bi^da. 

Encephaloeele  is  a  protrusion  of  a  portion  of  the  mcningus 
containing  brain  substance. 

Hydro-encephaloeele  contains  both  brain  substance 
and  fluid, 

Mkrocephalus  is  a  name  given  to  a  small  head  due  lo 
under-development. 
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Hydrocephalus  is,  an  enlargement  of  the  skull  due  to  a 
lai^je  amount  of  cerebrospinal  fluid  within  the  ventricles. 
Other  deformities  are   noted,   such   as  absence  of  a 
hole  or  a  part  of  the  brain. 

Diseases  of  the  Meninges 
HENINGins 

This  term  is  applied  to  any  inllammation  of  the  mem- 
branes covering  the  brain  and  spinal  cord.  It  may  be  acute 
or  chronic,  and  occurs  (ij  as  a  complication  of  the  infec- 
tious diseases,  (2)  following  some  local  cause,  and  (3} 
epidemically. 

The  epidemic  variety  is  also  spoken  of  as  epidemic  cere- 
bros]>inal  meningitis  or  spotted  fever,  and  is  described  on 
page  267. 

When  the  membranes  covering  the  brain  are  involved 
it  is  called  cerebral  meningitis;  when  the  spinal  cord  is  the 
seat  of  the  disease  it  is  spinal  meningitis;  more  often  both 
the  brain  and  spinal  meninges  are  invoh'ed,  and  it  is  then 
spoken  of  as  eerelirospinal  meningitis. 

Palltology. — The  membranes  are  serous  in  character, 
they  surround  the  cranial  nerves  as  they  leave  the  brain, 
and  the  spinal  nerves  as  they  emerge  from  the  cord. 

When  a  serous  membrane  is  diseased  it  first  becomes 
very  red  and  inflamed,  and  later  there  is  an  exudate. 

The  first  stage  produces  Intense  irritation  of  all  the  sur- 
rounding tissues,  hence  in  cerebral  meningitis  there  is 
severe  headache  and  involvement  of  the  nerves  of  the  s[ie- 
cial  senses.  This  causes  intolerance  of  sound  and  light. 
Later,  when  the  exudate  develops,  it  produces  pressure, 
and  instead  of  irrilalinn  there  is  paralysis  of  those  ])arts 
supplied  by  the  nerves  subject  to  the  pressure  of  the  exu- 
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date.  Deafness  and  blindness  are  then  found  instead  of 
the  symptoms  of  irritation. 

In  spinal  meningitis,  at  first,  there  is  present  a  spas- 
modic condition  of  the  muscles  due  to  the  irritation  of  the 
sjJinal  nerves,  this  is  followed,  after  the  exudate  de\'elops, 
by  paralysis  due  to  the  pressure.  When  both  the  cerebral 
and  spinal  meninges  are  in\-olved  we  have  a  combination 
of  the  above  symptoms.  Acute  menin^tis  is  most  often 
caused  by  the  diplococcus  of  pneumonia,  by  infection  from 
a  suppurating  wound,  by  the  bacilli  of  the  infectious 
fevers,  by  traumatism,  and  especially  by  the  tubercle 
bacillus. 

The  prognosis  of  all  forms  of  meningitis  is  very  grave. 
The  non-tubercular  \'arieties  occasionally  recover.  Tuber- 
cular meningitis  is  invariably  fatal.  In  the  epidemic 
variety,  Flexner's  serum  has  given  wonderful  results. 

The  jiicture  of  a  case  of  meningitis  is  com]>lete  in  the 
tubercular  variety,  and  only  that  form  will  be  gi\'en  here. 

Tubercular  meaingitis  (cerebral)  is  an  acute  inflam- 
mation of  the  cerebral  meninges  excited  by  the  tubercle 
bacillus. 

In  children  the  disease  may  be  primary  or  secondary  to 
a  focus  of  tuberculosis  in  some  other  part  of  the  body. 
The  majority  of  cases  are  seen  between  the  second  and 
fifth  year. 

The  basilar  meninges  covering  the  lower  part  of  the 
brain  are  especially  involve<l.  The  pons,  crura,  and 
medulla  arc  covered  with  lymph  which  mats  together  in 
a  common  mass  the  adjacent  nerves  and  blood-vessels. 
The  fluid  within  the  ventricles  of  the  brain  is  increased. 

Symptoms. — The  disease  usually  begins  insidiously 
with  dulness  and  irritabihty  on  the  part  of  the  child. 
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fully  developed  headache  is  intense  and  causes  a  shrill 
scream,  known  as  the  hydrocephalic  cry.  The  special 
senses  are  exiremely  acute,  bright  lights  and  noises  cannot 
be  tolerated;  the  child  becomes  irritable  when  touched. 
The  temperature  ranges  between  102°  F.  and  103°  F. 
The  pulse  is  rapid  at  first,  but  later  is  slow  and  irregular. 
The  walls  of  the  abdomen  arc  flat.  The  child  lies  on 
its  side  with  the  Umbs  drawn  up,  the  head  is  bent  far  back, 
the  fmgers  are  clenched  over  the  thumbs  which  are  turned 
inio  ihe  palm  of  the  hand.  This  is  called  opislhotonos. 
Convulsions  are  common  and  may  be  local  or  general. 
Toward  the  close  of  the  itage  the  child  becomes  delirious. 
When  the  exudate  is  of  sutBcient  amount  to  exert  pressure, 
paralysis  develops,  especially  in  the  muscles  of  the  face. 
Coma  follows  the  delirium,  the  eyes  are  rolled  up,  and 
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for  some  moments;  this  is  called  a  taclie.  In  ihe  last  stage 
the  pulse  becomes  weak,  rapid,  and  irregular;  respirations 
assume  the  Cheyne-Slokes  characteristics,  and  Ihe  tem- 
perature falls.  The  duration  is  from  one  to  three  weeks. 
Kernig's  Sign.— The  inabihty  to  straighten  out  the  leg 
when  (he  thigh  is  bent  upon  the  abdomen.  It  is  present 
in  cases  of  cerebral  meningitis. 

Lumbar  Puncture. — During  the  course  of  the  disease  the 
physician  may  find  it  necessary  to  relieve  the  ten&ion  in  the 
spinal  canal,  or  he  may  desire  to  obtain  tluid  for  diag- 
nostic purposes.  He  then  will  ta])  the  spinal  canal  by  the 
lumbar  puncture  method.  In  preparing  for  this  pro- 
cedure the  skin  over  the  lumbar  portion  of  the  spine  must 
be  scrupulously  sterilized  and  every  aseptic  precaution 
must  be  absolute.  The  child  is  usually  held  in  the  posi- 
tion as  shown  in  Fig,  57,  The  method  consists  in  Inserting  a 
long  hypodermic  needle  between  the  vertebrie  and  through 
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the  membrane;  as  sck«i  as  it  enters  the  spinal  canai  the 
cerebrospinal  fluid  runs  out  of  the  needle.  Several  sterile 
test-tubes  should  be  in  readiness  to  catch  the  fluid.  When 
they  are  filled,  plug  them  with  aseptic  cotton.  The  wound 
in  the  skin  is  usually  closed  with  adhesive  plaster  or  a 
collodion  dressing. 

Diseases  of  the  Bilain 

In  diseases  of  ihe  brain  the  centers  for  the  various 
functions,  such  as  motion,  sensation,  speech,  hearing, 
seeing,  smelling,  and  hearing,  are  interfered  with.  The 
pathways  leading  from  the  centers  may  be  involved  as  they 
tra\'erse  the  brain  on  their  way  to  the  spinal  cord. 

Diseases  of  the  brain  are  usually  diagnosed  by  what  arc 
termed  pressure  symptoms,  produced  by  clots,  tumors, 
abscesses,  cysts,  etc. 

The  minute  anatomy  of  Ihe  brain  is  almost  as  well 
known  as  that  of  the  spinal  cord.  The  brain  centers 
arc  dcfmitely  located  and  the  direction  of  the  pathways 
of  the  fibers  from  these  centers  is  known.  Therefore, 
it  is  possible  to  locate  accurately  a  lesion  of  the  brain, 
either  a  tumor,  cyst,  abscess,  or  morbid  growth,  from 
the  pressure-symptoms  which  they  produce.  .Ajcas  of 
sclerosis  and  hemorrhage,  destroying  or  impairing  the 
centers  and  nencs  or  the  tracts  from  the  centers  are 
determined  in  the  same  manner. 

A  lesion  in  a  definite  part  of  the  brain  will  involve  certain 
centers  and  nerves  which  will  produce  paralysis  of  the 
parts  supplied  by  those  ncn'es.  Thus,  if  there  is  a  hemor- 
rhage or  a  tumor  pressing  on  what  is  known  as  Broca's 
area  in  the  brain,  which  is  the  speech  center,  there  will  be 
impairment  or  loss  of  the   function  of  speech.     If  this 
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symptom  is  present  with  other  symptoms  of  cerebral 
involvement,  such  as  persistant  headache  or  unconscious- 
ness, choked  disk  (a  condition  of  the  eye),  and  paralysis 
of  other  parts  of  the  body,  there  is  a  tumor  involving 
Broca's  area. 

A  more  accurate  diagnosis  than  this  can  be  made.  The 
position  of  the  motor  areas  around  the  fissures  of  Rolando 
are  "u]>side  down,"  the  leg  area  above,  the  arm  in  the 
center,  and  the  face  below.  The  first  symptoms  of  irri- 
tation to  nervous  structures  are  convulsions.  Convulsions 
due  lo  brain  irritation  of  the  motor  areas  are  characleristic. 
They  begin  in  the  part  that  corresponds  to  that  portion 
of  the  brain  which  is  irritalcd.  If  the  irritation  is  in  the 
hand  area  of  Ihe  motor  region  the  convulsion  will  start 
in  the  hand,  gradually  extend  up  the  arm,  and  then  become 
general.  This  form  of  convulsion  is  termed  Jacksonian 
epilepsy.  A  finer  distinction  than  locating  the  lesion  in 
the  hand  area  can  be  made.  If  the  positions  in  the 
different  areas  in  the  motor  region  are  knowTi,  by  watching 
this  convulsion  which  starts  in  the  hand,  and  by  noting 
what  parts  are  successively  involved,  the  extent  and 
direction  of  the  convulsion  can  be  determined.  If,  after 
the  convulsive  movements  reach  the  shoulder,  ihcy 
involve  Ihe  comer  of  the  mouth  it  is  plain  that  the  lesion 
in  the  brain  extends  downward.  If,  on  the  other  hand, 
the  leg  is  the  next  part  to  become  involved  the  lesion 
extends  upward.  This  will  impress  the  nurse  with  the 
necessity  of  obsert'ing  a  convulsion  carefully  so  thai  the 
diagnosis  can  be  accurately  made,  for  brain  surgery 
demands  accuracy,  and  as  so  many  lesions  of  the  brain 
can  be  treated  only  by  surgical  means,  its  importance  can 
be  appreciated. 
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A  nurse  will  be  able  lo  observe  convulsions  more  closely 
ihan  anybody  else;  therefore,  she  should  note  the  kind  of 
convulsion,  whether  tonic  or  clonic,  where  it  begins,  what 
parts  are  successively  involved,  in  which  direction  the 
eyes  and  head  turn,  for  in  destructive  lesions  the  head 
and  eyes  are  usually  turned  toward  the  side  of  ihe  lesion 
of  ihe  brain,  and  in  irritating  lesions  10  the  opposite  side. 
Also  note  what  parts  of  Ihe  face  are  involved,  as  the  neires 
supplying  the  face  emerge  from  the  skull  at  different  levels. 
A  lesion  at  one  level  might  involve  a  nerve  after  it  had 
crossed,  giving  a  paralysis  on  the  same  side  as  the  lesion 
instead  of  Ihe  opposite,  as  is  the  rule,  producing  the  so- 
called  crossed  paralysis;  while  at  anolher  level  it  may  be 
affected  before  it  has  decussated,  giving  a  paralysis  on 
the  opposite  side  of  the  face.  This  knowledge  gives  aid 
in  the  tletermi nation  of  the  level  of  the  lesion.  Also  note 
whether  the  eyelids  are  drooped  and  whether  ihe  patient 
is  conscious  or  unconscious. 

CONVULSIONS 

Convulsions  occur  frequently  in  childhood.  They  are 
due  lo  direct  irritation  of  the  cortex  or  to  reflex  irritation. 
The  poisons  generated  by  the  acute  infectious  diseases 
may  so  irritate  Ihe  cortex  that  convulsions  occur  during 
ihe  course  of  these  diseases.  Convulsions  often  usher 
in  an  attack  of  illness  in  children, 

Reflexly,  indigestion,  teelhing.  and  other  trivial  causes 
at  limes  produce  general  convulsions.  This  is  due  lo  the 
instability  of  the  ncn-ous  system  at  this  early  stage. 

Treatment. — A  mustard  lub,  temperature  110°  F.,  for 
five  minutes  is  Ihe  best  method  to  employ  (see  page 
440).  The  tongue  should  be  ]>rotected  by  inserting  some- 
thing between  the  teeth  and  an  enema  given  immediately. 
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CEREBRAL  PARALYSIS 

Birth  palsy  in  children  is  not  umrommon,  ll  is  caused 
by  a  hemorrliage  upon  the  cortex  of  the  brain,  rarely 
within  the  brain  substance.  The  hemorrhage  usually 
occurs  during  the  birth  of  the  child. 

The  resulting  paralysis  may  be  a  hemiplegia,  half 
of  the  body  being  involved.  Contractures  occur  and  the 
children  arc  usually  mentally  deficient  and  crippled. 
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Cerebral  paralysis  may  occur  after  birth,  in  which  case 
the  same  symjnoms  arc  found. 

Erb's  paralysis  is  a  form  of  birth  paralysis  not  due  to  a 
hemorrhage  of  the  brain.  It  affects  the  upper  portion  of 
the  arm,  and  is  due  lo  an  injury  around  the  shoulder-joint 
duiing  birth. 
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Apoplexy  is  the  term  applied  to  a  hemorrhage  in  the  brain. 
Thrombosis  of  the  sinusc-s  of  ihc  dura  occurs  at  limes, 

most  frequently  afler  an  operation  ujion  the  mastoid  cells. 
Abscess   and    tumors  arc   rare   in   childhood.     They 

cause  pressure  symptoms.     The  most  common  tumors  are 

tubercular  in  rharaeier. 


Hydrocephalus  is  a  condition  in  which  there  is  excessive 
fluid  in  ihe  vcniricles  or  in  the  arachnoid  cavities.  It 
gives  to  the  head  a  ]>eculiar  shape.  It  is  large  and  round, 
ihe  sutures  and  fontanels  are  enlarged,  the  convolutions 
of  the  brain  are  flattened,  and  usually  ihcrc  is  imbecility. 

Cretinism  is  a  congc'nilal  affection  characterized  by  a 
lack  of  physical  development  due  to  an  abnormal  condition 
of  Ihe  thyroid  gland.  The  symptoms  are  myxedema 
(a  waxy  condition  of  the  subcutaneous  tissues),  an  ab- 
normally large  tongue,  and  idiocy  or  imbecility. 
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The  administration  of  thyroid  gland  extract  to  these 
cases  causes  a  remarkable  improvement. 

Achondroplasia,  Chondrodystrophy. — Achondroplasia 
has  been  known  under  the  synonyms  of  "chondrodys- 
trophia  fetalis,"  "fetal  rickets,"  "fetal  cretinism,"  and 
"micromelia."  Sommering  first  described  it  in  1791. 
Achondroplasia  is  of  great  antiquity.  Parnet  draws 
attention  to  the  fact  that  at  the  British  Museum  there 
are  a  number  of  glazed  earthenware  images  which  are 
unquestionably  models  of  achondroplastic  individuals. 
They  were  represented  as  dwarfs,  with  big  heads,  crooked 
legs,  very  long  arms,  etc.     It  is  congenital. 

These  children  are  dwarfs  and  there  is  marked  short- 
ening and  bowing  of  the  upper  and  lower  extremities. 
The  spine  is  also  curved.  There  is  prominence  of  the 
lower  jaw  and  a  "pug-nose";  a  peculiar  separation  of  the 
fingers,  called  the  trident  hand,  and  prominent  abdomen. 
They  have  normal  intellect. 

Deaf-mutism  is  due  to  congenital  or  early  loss  of 
hearing.  As  the  child  has  never  heard  spoken  words  he 
is  unable  to  imitate  the  proper  sounds.  It  may  also 
develop  in  children  who  have  begun  to  talk,  but  in  whom 
the  deafness  occurs  at  such  an  early  age  that  they  soon 
lose  the  memory  of  what  they  have  accomplished. 

Congenital  myotonia  (spasmodic  affections)  is  an 
affection  of  the  muscles  in  which  a  spasmodic  rigidity  is 
observed  when  the  child  brings  them  into  action  after 
repose.  It  lasts  for  a  few  moments  and  may  recur  when 
voluntary  movements  are  again  attempted.  It  is  in- 
curable, but  tends  to  improve  with  muscular  exercise. 

Aphasia  is  a  failure  of  word  memory,  an  inability  to 
utter  words,  to  comprehend  them,  or  to  write  them. 
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EPILEPSY 

The  disease  apparenlly  depends  upon  ihe  instability 
of  ihe  motor  centers,  so  that  from  trivial  exciting  causes 
violent  discharges  occur  from  time  to  time.  The  disease 
is  divided  into  grand  mal  and  pt-tU  mal. 

Symptoms. — Grand  Mal.— A.  peculiar  sensation  called 
an  aura  sweeps  like  a  wave  o\'er  the  child.  This  is 
followed  by  unconsciousness  and  violent  general  con- 
vulsions, clonic  in  type.  The  child  bites  its  tongue  and 
froths  at  the  mouth.  The  convulsion  lasts  for  a  few 
minutes  and  is  followed  by  coma  and  later  by  aulomalism, 
in  which  Ihe  child  performs  certain  automatic  acts. 

Convulsions  occur  at  varying  intenaJs,  showing  a 
tendency  to  increase  in  number  and  severity. 

Pdil  vtal  is  exhibited  by  momentary  loss  of  conscious- 
ness with  pallor,  without  convulsive  movements. 

Treatment. — For  the  Attack. — This  consists  in  measures 
to  prevent  the  children  from  injuring  themselves.  Some- 
thing should  be  placed  in  the  mouth  to  prevent  biting  of 
the  tongue;  further  than  this  nothing  can  be  done.  If 
they  should  show  any  vicious  (raits  after  a  convulsion,  they 
should  be  carefully  watched,  as  they  are  not  responsible. 

Prophylaxis. — Nitrite  of  amyl  inhalations  will  at  limes 
ward  off  an  attack. 

HYSTERIA 

Hysteria  is  a  functional  disease  of  the  nervous  system 
associated  with  impaired  will  power  and  increased  sensi- 
tiveness to  impressions.  Hysteric  children  are  ill  and 
should  be  treated  accordingly. 

The  disease  is  very  rare  in  childhood  before  the  seventh 
or  eighth  year,  and  most  cases  appear  after  the  tenth  year. 
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Etiology. — The  children  most  affected  are  those  who 
have  inherited  a  nervous  disjMsition,  or  in  whose  parents 
insanity,  hysteria,  or  alcoholism  have  been  present. 

The  chief  exciting  causes  are  those  which  lead  to  a 
highly  nervous  condition  in  children  whose  general  nutri- 
tion is  faulty,  such  as  anemia,  chlorosis,  or  overpressure 
at  school.  It  may  follow  the  infectious  diseases,  or 
result  from  an  injury,  fright,  or  imitation. 

Symptoms. — These  vary  so  that  it  is  hard  to  classify 
them  in  any  definite  form. 

Psychk  symptoms  usually  predominate.  The  children 
may  have  periods  of  mental  depression,  indifference  to 
surroundings,  a  change  in  disposition,  or  periods  of 
weeping  and  laughing  without  cause.  Fits  of  temper, 
hallucinations,  disturbances  of  sleep,  and  a  development 
of  a  tendency  to  deception.  Older  children  may  actually 
simulate  sjTnptoms  of  various  diseases,  which  they  may 
have  witnessed  or  about  which  they  have  read. 

Sensory  Symptoms.— There  may  be  areas  of  the  body 
which  become  highly  sensitive  (hyperesthesia),  so  as  to 
simulate  inflammation  of  the  various  organs.  More 
rarely  areas  develop  of  lost  sensation  (anesthesia).  In 
addition,  there  may  be  headache  with  great  tenderness 
of  the  scalp,  neuralgias  of  different  parts  of  the  bixly, 
severe  pains  in  the  stomach,  sometimes  accompanied  with 
vomiting,  deafness,  and  blindness,  usually  of  short  dura- 
tion. 

Joint  Symptoms. — All  forms  of  organic  disease  of  the 
joints  may  be  simulated.  The  symptoms  are  most  often 
referred  to  the  spine  and  the  large  joints  of  the  lower 
extremities.    They  may  develop  deformities. 

Motor  Symptoms. — Many  varieties  of  spasm  are  seen. 
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These  may  affect  the  eyes,  face,  mouth,  neck,  or  respira- 
tion.   Hiccup  and  cough  may  be  severe. 

General  hysteric  convulsions  may  be  observed, 
though  these  are  rare  in  childhood.  In  these  convulsions 
consciousness  is  not  fully  lost  and  hallucinations  are 
present. 

Hysteric  paralysis  is  not  common  in  children. 

Nursing. — The  best  results  are  obtained  by  placing  the 
child  in  a  quiet  retreat  in  charge  of  an  intelligent  nurse. 

Ever>'  means  should  be  taken  to  encourage  muscular 
development,  keeping  the  nervous  system  in  the  back- 
ground. They  should  lead  an  outd{)or  life,  keep  early 
hours,  have  regular  exercise;  their  education  should  be 
mapped  out  so  as  to  avoid  overpressure.  Theaters  and 
exciting  books  should  be  avoided. 

The  diet  should  be  plain,  and  all  stimulants,  including 
tea  and  coffee,  forbidden. 

The  nurse  should  be  firm  and  kind,  but  must  avoid 
sympathy.  Massage  and  hydrotherapy  may  be  ordered 
by  the  physician. 

CHOREA  (ST.  VITUS'  DANCE) 
A  nervous  affection  especially  common  in  childhood. 
and  characterized  by  irregular  movements  which  increase 
under  excitement  and  cease  during  sleep. 

The  first  manifestations  arc  usually  those  of  awkward- 
ness in  movement,  and  restlessness.  These  grow  worse 
until  the  disease  is  fully  advanced,  when  there  are  peculiar 
jerking,  disorderly  movements  of  the  various  members  of 
the  body  or  involvement  of  the  whole  body.  The  move- 
ment may  be  so  marked  that  the  child  cannot  use  its 
arms  in  eating,  it  stumbles  when  walking,  and  grotesque 
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expressions  arc  produced  from  the  involvement  of  the 
face.  Involvement  of  the  larynx  causes  stammering, 
involvement  of  the  muscles  of  the  pharynx  causes  choking 
fits  and  difficulty  in  swallowing,  involvement  of  the  tongue 
causes  its  withdrawal  lo  be  associated  wiih  an  audible 
click.  When  the  child's  attention  is  called  to  the  move- 
ments they  invariably  become  worse.  Frequently  a 
heart  murmur  develops.  The  disease  lasts  from  six  to 
ten  weeks. 

Prognosis  is  good.     Occasionally  there  are  deaths  from 
exhaustion. 

TETANY 

A  tonic  spasm  of  the  muscles  of  the  extremities.     It 


Fm.  6j.— Ppf-i  ■■  I'l   L  vFi'  .Ti^  ,1  hiK  rJi,    TeUniceoo- 

imrtiire"  of  Ihe  .irm-    ■        ■  l--lelri.    ■  |,isiuoli,  feci  in  rlnnlarflciion 

(H«ker,  Tnimiiii.  j^im  .ti..'. 

gives  rise  to  a  peculiar  position  of  the  hand  called  the 
obstetric  hami,  in  which  the  finge-rs  arc  slightly  bent,  the 
thumb  held  almost  at  a  right  angle  across  the  palm,  and 
the  whole  hand  is  slightly  everted. 

This  spasm  lasts  for  a  variable  length  of  time  and  can 
be  excited  by  making  pressure  uixin  the  nerve  trunks 
and  blood-vessels  of  the  extremities  (Trousseau^s  sign). 
The  disease  is  usually  associated  with  laryngismus  strid- 
ulus and  recovery  nearly  always  takes  place. 
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HABIT  SPASM 
A  peculiar  form  of  spasm  caused  by  habitual  grimaces 
or  movements  of  the  head,  finally  becoming  uncontrollable. 
This  condition  is  also  called  tic. 


A  constant  movement  of  the  eyes.  It  may  be  lateral, 
horizontal,  or  rotary. 

NODDING  SPASH  OR  SPASMUS  GYRANS 
A  peculiar  form  of  movement  seen  in  children  charac- 
terized by  a  continuous  nodding  of  the  head.     It  is  asso- 
ciated   with   nystagmus.     Recovery   usually   takes   place 
in  a  mpnth  or  two, 

INJURIOUS  HABITS 

Sucking,  nail-biting,  head-banging,  masturbation,  in- 
ordinate appetites  for  various  substances,  such  as  dirt, 
hair,  and  threads,  are  all  practices  which  are  injurious  and 
should  be  controlled  immediately.  The  longer  the  habit 
has  lasted,  the  more  difficult  it  is  to  break. 


I 


TORTICOLLIS  OR  WRY-NECK 
This  is  a  tonic  spasm  of  the  stemomasloid  muscle. 

At  times  it  is  persistent. 

Treatment. — If  due  to  rheumatism  the  neck  should  be 

ironed  with  a  hot  iron,  over  a  piece  of  flannel  first  laid 

on  the  skin  for  protect  ion. 

Disorders  of  Speech. — Slutlering  or  stammering  and 

lisping  are  the  most  common. 
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Disorders  of  sleep,  such  as  night  terrors,  arc  common. 
The  chilciren  awake  from  sleep  with  a  cry  of  terror;  they 


fail  to  recognize  those  around   them,  and   ihey  exhibit 
symptoms  of  fright. 

Diseases  of  the  Spinal  Cord 

The  jutKliona  of  the  diflerenl  columns  of  the  spinal 

cord  are:    The    anterior    and    lateral    columns — motor; 

the   posterior  columns — sensory;   the   anterior   horns   of 

gray  matter — trophic  and  motor. 

HYELms 

Myleitis  is  an  inflammalon  of  a  segmant  of  the  cord 
involving  the  anterior,  lateral,  and  posterior  columns  and 
the  gray  matter. 
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Symptoms.^At  first  there  is  irritation,  produdng 
pain  and  fever.  The  pain  is  a  peculiar  one  called  a 
girdh  pain.  The  reflexes  are  increased;  there  are  pares- 
thesias and  convulsive  movements.  Later,  when  the 
inflammator>'  product  becomes  sufficient  lo  produce 
pressure,  there  is  a  loss  of  sensation  instead  of  pain  and 
paresthesias.  The  reflexes  are  lost,  there  is  paralysis 
instead  of  convulsions,  and  there  is  degeneration  of  the 
musdee  and  bed-sores. 

SCLEROSIS 

Sclerosis  is  an  atrophy  of  the  structure  of  the  part 
affected  with  an  overgrowth  of  connective  tissue.  Sclerosis 
in  the  spina!  cord  is  an  atrophy  of  the  nerve  elements 
and  an  overgro«'lh  of  the  neurilemma  (the  connective 
tissue  of  the  cord). 

Lateral  sclerosis  is  the  term  applied  when  this  degen- 
eration attacks  the  lateral  columns  of  the  cord.  This 
disease  does  not  affect  the  sensory  fibers;  the  main  motor 
fibers  which  run  Ihrougli  the  anterior  columns  are  intact 
and  there  are  no  trophic  disturbances. 

Symptoms. — Exaggerated  knee-jerks,  ankle-clonus,  and 
a  spastic  gait,  sometimes  sfmkcn  of  as  scissors  gail. 

Acute  Anterior  Poliomyelitis  or  Infantile  Paralysis. 
— This  is  an  acute  disease  which  occurs  almost  exclu- 
sively in  young  children,  and  is  characterized  by  the 
destruction  of  nerve-cells  in  {he  brain  and  spinal  cord,  es- 
pecially in  the  anterior  horns  of  gray  matter. 

Since  IQ07  epidemics  of  infantile  paralysis  have  been 
prevalent  in  Euroi>e  and  the  United  Stales.  Flexner  and 
Lewis  in  their  e]>och-making  studies  ha\ing  proved  it  to 
be  an  infectious  and  probably  a  contagious  disease.    The 
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virus  of  infection  most  probably  f^ains  access  to  the  central 

nervous  system  through  absorption  from  the  mucous 
membrane  of  the  nose  and  throat,  from  whence  it  is  carried 
by  the  lymphatics  through   the  cribriform   plate  of  the 
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ethmoid  bone  directly  into  the  cranial  ca\ity.  The  poison 
is  likewise  thrown  off  from  the  same  mucous  membrane 
by  a  reversed  process  of  elimination. 

Symptoms. — The   [jaralysis   comes  on   very   suddenly. 
The  child  goes  to  bed  well  and  the  following  morning  he 
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cannot  move  his  legs  or,  at  times,  his  arms.  Certain 
groups  of  muscles  in  the  up]ier  and  lower  extremities  are 
involved,  chiefly  the  latter.  The  paralysis  at  first  is  wide- 
spread, but  tends  to  !mpro\'e  up  to  a  certain  jmint,  where 
it  remains  stationary.  The  muscles  affected  atrophy,  and 
the  usefulness  of  the  limb  is  obtained  by  an  o\'erdevelop- 
ment  of  other  muscles  which  [jcrform  the  function  of  the 
muscles  which  have  been  destroyed  to  a  limited  degree. 


rrco/men/.— The  nose  and  throat,  being  the  principal 
points  of  infection,  should  be  thoroughly  douched  with 
antiseptic  solutions  containing  hydrogen  peroxid  and 
menthol.  This  not  only  applies  to  the  children  attacked, 
but  to  all  children  when  the  disease  is  epidemic. 

Flesner  urge^  with  emphasis  that  this  should  be 
thoroughly  done.  All  nasal  discharges  should  be  dis- 
infected and  destroyed.  Adults  in  contact  with  the 
case  should  use  the  same  precautions.    It  must  also 
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recognized  that  this  infection  may  last  for  some  time  in 
the  affected  child,  when  he  may  act  as  a  "carrier,"  so 
the  antiseptic  precautions  should  be  continued  over  a 
period  of  several  months.  In  epidemics  of  the  disease  it 
is  well  to  quarantine  the  case  for  one  month. 

The  most  important  measure  at  the  onset  of  the  attack 
is  to  secure  complete  rest.  Urotropin,  in  rather  large 
doses,  is  the  drug  usually  given.  The  reason  it  is 
used  is  on  account  of  the  failure  of  animals  to  develop 
paralysis  in  many  instances  when  the  drug  is  given 
simultaneously  with  or  shortly  after  the  injection  of 
the  virus. 

After  all  acute  symptoms  have  subsided,  or  at  the  end 
of  two  or  three  weeks,  the  nurse  may  be  called  upon  to 
give  electricity,  friction  rubs,  massage,  and  manipula- 
tions to  improve  the  circulation  and  nutrition  of  the 
limb,  and  they  should  be  faithfully  continued  twice  a 
day  for  a  long  period. 

The  paralyzed  children  often  have  to  undergo  ortho- 
pedic operation  upon  tendons  and  joints,  and  they  fre- 
quently have  to  wear  braces. 

Sjfringomyeiia  is  a  disease  of  the  spinal  cord  in  which 
there  is  a  cavity  in  the  cord. 

Landry's  paralysis  is  an  ascending  form  of  paralysis 
beginning  in  the  legs  and  rapidly  involving  the  entire 
body. 

Friedreich's  ataxia  is  a  fonn  of  sclerosis  of  the  spinal 
cord  which  develops  in  childhood  and  lasts  from  twenty 
to  thirty  years. 

Atrophies  of  the  muscles  of  different  parts  of  the  body 
are  seen,  due  lo  disease  of  ihe  .spinal  cord. 

Pseudohypertrophy  of  the  muscles  is  a  condilion  in 
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which  the  muscles  are  apparently  enlarged,  but  actually 
are  degenerating. 

Diseases  of  the  Nerves 
neuritis 

Neuritis  is  an  inflammation  of  a  nerve,  and  is  character- 
ized by  pain  and  tenderness  along  the  course  of  the  nerve. 
It  is  associated  with  various  forms  of  paresthesias.  The 
part  supplied  by  the  nerve  is  at  first  hypereslhetic,  later 
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anesthetic.  In  severe  inflammations  paralysis  of  the 
part  supplied  i)y  the  nerve  develops. 

Sciatica  is  inflammation  of  the  sciatic  nerve  character- 
ized by  the  above  symptoms  along  its  course  in  the  pos- 
terior part  of  the  thigh.  It  is  worse  at  night  and  at  the 
approach  of  stormy  weather. 

Multiple  neuritis  is  an  inflammation  of  a  number  of 
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nerves.  The  mosi  common  cause  in  childhood  is  diph- 
Iheria. 

Symptoms. — Thtrc  is  pain  over  the  deep  nen'e-tnmks, 
paralysis,  and  wrist-drop  and  foot-drop  due  lo  paralysis  of 
the  extensor  muscles. 

Postdiphtheritic  paralysis  is  a  form  of  multiple 
neuritis  occurring  afltT  diphiheria  in  which  the  muscles  of 
swallowing  are  at  first  allackcd,  the  other  muscles  of  the 
throat  and  body  being  successively  involved.  Recovery 
usually  follows.  If  the  children  die  the  cause  of  death  is 
heart  failure  due  to  paralysis  of  the  pneumogastric  nerve 
(see  page  326). 

Bell's  Palsy. — A  paralysis  of  the  muscles  of  expression 
(Fig.  66")  affecting  one  side  of  the  face  and  due  to  in- 
jury or  disease  of  ihe  seventh  cranial  nerve. 

NURSING  IN  NERVOUS  DISEASES 

When  symptoms  of  irritation  of  the  central  nervous 
system  exist  the  child  should  be  placed  in  a  dark  room, 
kept  as  quiet  as  possible,  and  ihe  covers  should  be  sup- 
ported by  a  frame  to  prevent  the  discomfort  of  their 
weight. 

Scrupulous  cleanliness  must  be  employed  to  prevent 
bed-sores.  The  position  of  the  child  must  be  frequently 
changed,  parts  resting  upon  the  bed  must  be  protected, 
using  air-cushions  and  water-beds  for  this  purpose. 

The  symptoms  developing  in  Ihe  course  of  nervous 
diseases  must  be  accurately  recorded,  convulsions  must 
be  observed,  and  their  starting-point,  character,  extent, 
and  duration  reported. 

In  lumbar  puncture  the  fluid  is  collected  in  a  sterile 
test-tube  with  an  aseptic  cotton  stopper. 
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At  times  feeding  must  be  administered  by  the  medicine, 
dropper,  gavage,  or  enema. 

In  chorea  the  extremities  should  be  bandaged  to  protect 
them  from  chafing.  Pull  all  sheets  very  tight  and  dispense 
with  the  "draw  sheet."  Remove  all  crumbs  immediately 
and  apply  powder  to  bed  fraquendy. 

The  temperature,  pulse,  and  respirations  should  be 
taken  three  times  a  day. 


CHAPTER  X 

DISEASES  OF  THE  URINARY  TRACT 

The  urinary  Iracl  consists  of  iht  kidneys,  Iwo  in  number, 
situate*]  on  the  right  and  left  side  of  the  body  beneath  the 
edge  of  the  ribs,  posterioriy;  the  ureters,  which  run  from 
the  pelvis  of  the  kidneys;  the  bladder;  and  the  urethra. 

THE  KIDNEYS 

Anatomy. — The  kidney  is  divided  into  the  corlical  area, 
the  mcdiilta  or  pyramidal,  and  the  pehns. 

The  urinijrmm  lubules  start  in  the  glomeruU  which 
are  situated  in  the  cortical  area  of  the  kidney. 

The  glomeruli  arc  tufts  of  capillaries  surrounded  by  a 
capsule.  The  epithelial  cells  lining  the  capsule  and  lubes 
abstract  from  the  blood  current  ihc  products  which 
form  the  urine.  The  tubes  run  from  the  capsules  and 
after  pursuing  a  very  tortuous  course  ihey  empty  at  the 
apex  of  one  of  the  Malpighian  pyramids.  It  is  in  these 
tubules  that  the  urinary  products  arc  formed.  They  are 
emptied  from  the  mouths  of  the  uriniferous  tubules,  at  the 
apices  of  these  pyramids,  into  the  pelvis  of  the  kidneys, 
and  from  here  the  urine  passes  through  the  ureters  into 
the  bladder  and  is  voided  through  the  urethra. 

From  these  tortuous  uriniferous  tubules  the  lube-casts 
arc  formed.  They  arc  cylindric  in  shape  and  usually 
composed  of  the  lining  epithelium  in  various  stages  of 
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degeneralion.  Their  formation  is  something  on  this 
order:  The  lining  epithelium  of  these  tubes  is  the  filter 
which  extracts  the  uriniferous  products  from  the  blood. 
As  long  as  this  epilhclial  lining  is  inlact  the  urine  is 
normal;  when  there  is  congestion  or  inflammation  of  the 
kidneys  the  tubules  shed  this  lining  membrane.  This 
appears  in  the  urine  as  casis,  and  as  the  wall  between  the 


blood  current  and  the  tubules  is  destroyed  there  is  an 
outflow  of  red  blood -corpuscles  and  albumin.  This 
is  the  condition  seen  in  acute  congestion,  or  acute  nephrilis, 
the  name  for  inllammalion  of  the  kidneys.  In  ihronic 
tu'phritis  fatty  casts  arc  found. 

Ualfonnations    of    the    kidneys    arc    not   common. 
Those    seen    occasionally    are    liorscshix:    kidney,    where 
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the  Iwo  are  fused,  forming  one  large  crescenlic  kidney; 
supernumerary  ureters;  foaling  kidney;  and  single  kidney. 

THE  URINE 

Normal  urine  is  pale,  amber  colored,  of  add  reaction, 
and  has  a  specific  gravity  of  1015  lo  1025. 

Polyuria  is  the  term  applie<(  to  an  increase  in  the  quan- 
tity of  the  urine,  and  may  be  a  temporary  polyuria,  such 
as  is  seen  in  excessive  ingestion  of  fluids,  the  suppresison 
of  perspiration,  etc. 

Permanent  polyuria  may  result  from  such  conditions  as 
diabetes  mellitus,  diabetes  insipidus,  chronic  interstitial 
nephritis,  and  amyloid  kidney. 

Anuria  is  the  term  applied  to  a  diminution  in  the  flow 
of  urine.  It  is  seen  in  the  following  conditions:  Excessive 
secrelion  through  other  channels,  such  as  profuse  jwrspira- 
lion  and  diarrhea;  in  fever;  passive  renal  congestion  from 
obstructive  disease  of  Ihe  heart,  lung,  or  liver;  organic 
obstruction  in  the  urinary  passages;  in  acute  or  chronic 
parenchymatous  nephritis;  from  nervxius  causes  such  as 
hysteria;  and  in  the  reflex  inhibition  after  abdominal 
injuries  or  operations. 

tlrea  resuUs  from  the  perfect  decomposition  of  (he 
nitrogenous  elements  of  food  and  tissue.  Il  is,  ibcrcforc, 
a  normal  constituent  of  the  urine.  In  health  ihe  amount 
excreted  varies  greatly.  Normal  urine  contains  about 
2  to  2}  per  cent,  of  urea.  When  there  is  imporfert  meta- 
morphosis of  tissues  and  nifrogeous  food  there  is  the 
formation  of  uric-a^id  crystals  in  the  urine.  When  they 
are  in  excess  the  urine  is  heavy,  dark  in  color,  and  on 
cooling  throws  down  a  brick-red  deposit.  When  uric 
acid  or  urates  are  found  in  the  urine  it  is  termed  Uthuria. 
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Glycosuria  is  the  name  applied  to  urine  containing 
sugar.  It  is  caused  by  diabetes  mellitus  and  at  times  by 
chorea,  tetanus,  and  functional  nervous  affections;  in- 
digestion of  a  large  amount  of  saccharine  material,  lesions 
of  the  pancreas,  liver,  and  base  of  the  brain. 

Albuminuria  is  the  name  applied  lo  ihc  presence  of 
albumin  in  (he  urine.  It  is  found  in  all  forms  of  nephritis 
and  in  congestion  of  the  kidneys,  resulting  from  chronic 
disease  of  the  heart,  lung,  or  liver. 

Cyclic  Albuminuria. — The  urine  may  be  albuminous  at 
certain  times,  as  after  meals,  bathing,  or  rising  in  the 
morning. 

Accidental  athuiuiniiria  results  from  the  admixture  of 
albuminous  substances  with  the  urine,  as  pus  and  blood. 
It  is  found  in  certain  nervous  diseases,  as  epilepsy,  tetanus, 
and  injuries  lo  the  brain,  extreme  anemia,  and  the  ingestion 
of  large  amounts  of  albuminous  foods. 

Hematuria. — Blood  in  the  urine. 

Hemoglobinuria.^BIood-pigment    in    the    urine. 

Choluria. — Bile  in  the  urine. 

Chyluria.— Chyle  in  the  urine. 

Pyuria. — Pus  in  the  urine. 

Indicanuria.^Indican  in  the  urine.  It  is  a  symptom 
of  chronic  indigestion. 

Method  of  Collecting  Urine, ^In  males  the  penis  can 
be  placed  in  the  neck  nf  a  boilic  which  lies  between  (he 
thighs,  and  is  held  in  position  by  a  square  of  adhesive 
plaster,  the  center  of  which  is  pierced,  makingahole  large 
enough  to  grip  the  neck  of  the  bottle. 

In  females  a  small  pan  placed  under  the  buttocks  w3! 
answer,  or  a  bottle  may  be  arranged  as  described  above. 
If  these  methods  fail,  catheterize  (see  page  471^ 
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Average  Daily  Qdantity  of  Urine  ik  Health 
Age  Ounces 

First  twcnly-four  hours o  to    a 

Second  twenty-four  hours }to    3 

Three  to  M  days , 310    8 

Seven  days  to  two  months 5  *<>  13 

Two  to  six  monlhs 7  to  t6 

Six  monlhs  to  two  years Sloio 

Two  to  five  years 16  to  a6 

Five  Id  eight  years 90  to  40 

Eight  to  fourteen  years , 3]  to  48 

(Holt). 

Examination  of  Urine. — The  color  is  noted  and  any 
sediment  is  recorded.  The  acldUy  or  alkaliitity  is  deter- 
mined. 

The  specific  gravity  is  found  by  means  of  a  urinomeler. 
This  is  an  instrument  weighted  with  mercury  and  having 
a  scale  on  the  stem  graduated  from  1000  up.  By  floating 
this  instrumt'nl  in  a  quantity  of  urine  the  specific  gravity 
of  the  specimen  can  be  read  off.  The  point  al  which 
the  top  of  the  liquid  is  indicated  on  the  scale  is  the  proper 
specific  gravity. 

Albumin  is  tested  for  by  boiling  a  small  quantity  of 
urine  in  a  test  tube.  It  should  be  clear  urine,  filtered 
if  necessary.  If  albumin  is  present  the  urine  will  cloud 
when  boiled,  and  if  upon  the  addition  of  a  few  drops  of 
acetic  acid  it  does  not  clear,  albumin  is  presenl.  If  it 
does  clear  ihc  precipitate  is  composed  of  phosphates. 

Heller's  res/. ^Another  lest  used  consists  in  placing  a 
small  amount  of  nitric  acid  in  a  lest -tube  and  allowing  the 
urine  to  rim  slowly  down  the  sides  of  tube  in  such  a 
manner  thai  it  will  float  on  the  surface  of  the  nitric  acid. 
If  albumin  is  present  there  will  be  a  white  line  at  the  point 
of  contact  of  the  Iwo  liquids,  A  brown  line  denotes 
uric  acid. 


236  DISEASES  OF  CHILDREN  FOR   NURSES 

Sugar  is  tested  for  by  Failing's  solution.  This  consists 
of  two  parts:  One  is  bluish-green  (composed  of  copper 
sulphate)  and  the  other  is  white  (composed  of  rochelle 
salts  and  caustic  potash).  Equal  parts  of  each  arc  added 
to  four  times  their  volume  of  water  and  the  mixture 
boiled.  If  it  retains  its  bluish  color  it  is  suitable  for  a  test. 
A  few  drops  of  urine  are  added  to  the  solution  and  boiled, 
and  if  sugar  is  present,  a  reddish-yellow  precipitate  is 
thrown  down.     The  test  is  very  accurate. 

Microscopic  examination  is  necessary  to  determine  the 
presence  or  absence  of  casts,  red  blood-cells,  ifhilc  blood- 
cells,  and  epithelium. 

Such  substances  as  bile  in  the  urine  have  special  tests. 

DIABETES   INSIPIDUS 

Diabetes  insipidus  rs  a  chronic  condition  characterized 
by  the  excretion  of  large  quantities  of  pale,  limpid  urine 
of  low  s|)ecific  gravity  and  free  from  albumin  and  sugar. 

In  addition  to  the  urinary  symptoms  there  is  an  insati- 
able thirst,  good  appetite,  a  harsh,  dry  skin,  a  dry  tongue, 
constipation,  mental  apathy,  and  emaciation. 
RENAL  HYPEREMIA 

Active  hyperemia  is  caused  by  arterial  blood  and  is 
found  in  all  acute  congestions.  It  is  due  to  exposure 
when  the  body  is  overheated.  The  same  cause,  aggra- 
vated, would  cause  acute  nephritis. 

Passive  hyperemia  is  due  to  venous  stasis  and  is 
found  in  all  chronic  congestions. 

Acute  Congestion. — Symptoms  of  acute  congestion 
are  pain  over  the  loins;  dark  and  scanty  urine  of  high 
speciiic  gravity,  and  perhaps  containing  a  trace  of  albumin, 
a  few  hyaline  casts,  and  some  free  blood. 
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Passive  congestion  of  the  kidneys  is  caused  by  condi- 
lions  which  obstruct  the  general  circulation,  such  as 
chronic  disease  of  the  heart,  hver,  and  lung;  pressure  of 
tumors  upon  the  renal  veins,  and,  rarely,  thrombosis  of 
the  renal  veins.  The  kidney  is  swollen,  and  in  protracted 
cases  becomes  hard  from  an  overgrowth  of  connective 
tissue. 

Symptoms. — ^Thcre  is  a  sensation  of  weight  over  the 
loins;  the  urine  is  usually  diminished  in  quantity;  rarely 
increased.  Free  blood,  a  trace  of  albumin,  and  occa- 
sionally a  few  hyaline  casts  are  found. 

UREraiA 

Uremia  is  ihe  name  applied  to  a  group  of  symptonis 
which  result  from  the  retention  of  toxic  materials  in  the 
blood  which  should  have  been  eliminated  by  the  kidneys. 

Symptoms. — The  disease  may  develop  slowly  or  abruptly 
and  may  manifest  any  of  the  following  phenomena:  head- 
ache, vertigo,  delirium,  epileptiform  convulsions,  coma, 
sudden  blindness  (unassocialed  with  any  retinal  change), 
and  transient  paralysis  from  congestion  of  the  brain  or 
cord. 

Pulmonary  symptoms  are  dyspnea  {uremic  asthma),  and 
Cheync-Slokcs  respiration. 

Abdominal  symptoms  are  hiccough,  obstinate  vomiting, 
and  purging. 

General  Symptoms. — The  skin  is  dry,  the  breath  has  a 
urinous  odor,  the  urine  is  scanty  and  defident  in  urea. 
The  pulse  is  slow  and  full,  the  temperature  is  subnormal,' 
but  during  a  convulsion  the  temperature  may  rise  and  the 
pube  become  rapid  and  feeble. 

Prognosis. — Grave,  but  always  guarded,  for  recovery 
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is    possible    after    the    most    serious    complications    and 
manifestations. 

TrealmetU. — The  object  of  the  treatment  is  to  eliminate 
the  poison  as  rapidly  as  possible.  To  accomplish  this 
the  physician  takes  advantage  of  every  possible  excretory 
function.  He  promotes  catharsis  (purging)  and  free 
diaphoresis  (sweating).  In  some  cases  bleeding  and 
the  intravenous  injection  of  normal  sail  solution  is  prac- 
tised. Convulsions  may  be  controlled  by  inhalations  of 
chloroform.  Morphin  should  be  used  with  great  care, 
as  it  frequently  aggravates  the  case. 

NEPHRITIS 

Acute  nephritis  is  an  acute  inflammatory  disease 
involving  more  or  less  of  the  whole  kidney,  but  it  especially 
affects  the  epithelium  of  the  lubes  and  glomeruh. 

Other  names  given  to  this  condition  are  acute  Bright's 
disease  and  acute  parenchymatous  nephritis. 

Etiology. — Exposure  to  cold  and  wet,  the  specific  fevers, 
especially  scarlet  fever,  and  certain  poisons, 

Pallwlogy.— The  kidney  is  swollen,  the  capsule  is 
nonadherent,  .^t  first  the  organ  is  bright  red  in  color, 
but  it  soon  becomes  pale  and  mottled  in  appearance. 

Histology. — ^The  epithelium  of  the  tubes  and  of  the 
glomeruh  is  the  seat  of  the  cloudy  swelling  and,  later,  of 
fatty  degeneration.  Desquamated  cpilhchum,  blood  cor- 
puscles, and  an  albuminous  exudate  block  up  the  tubules. 

Symptoms. — In  some  cases  moderate  fever  with  its 
-associated  phenomena,  dull  lumbar  pains,  nausea  and 
vomiting,  dropsy,  beginning  in  the  face  and  becoming 
general,  and  rapid  anemia.  Uremic  symptoms  may 
develop  at  any  time.     The  urine  is  scanty  and  at  limes 
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suppressed.  It  is  smoky  in  appearance,  of  high  specific 
gravity,  rich  in  albumin,  and  throws  down  a  heavy  sedi- 
ment which  contains  hyahne,  blood,  and  epithelial  casts 
and  free  blood  and  epithehal  cells.  As  the  general  symp- 
toms are  often  slight,  the  diagnosis  of  ihe  condition  must 
rest  upon  the  urinary  analysis. 

Prognosis. — Guardedly  favorable.  It  may  kill  by  ex- 
haustion, uremia,  or  dropsy,  and  it  may  become  chronic. 

Trealmenl.— The  disease  demands  absolute  rest  in  bed 
until  Ihe  albumin  has  entirely  disappeared  from  the  urine. 
Milk  is  the  best  food,  although  butter-milk,  gruels,  and 
light  broths  are  admissible.  The  free  use  of  water  should 
be  encouraged.  Free  action  of  the  skin  is  secured  by 
means  of  vapor  balhs  and  the  bowels  are  kepi  loose  by 
concentrated  saline  draughts,  as  Rochelle  and  Epsom 
salts.  Uremia  will  call  for  its  appropriate  treatment. 
Marked  effusions  in  the  serous  cavities  will  sometimes 
demand  aspiration.     Convalescence  should  be  protracted. 

Chronic  parenchymatous  nephritis  may  result  from 
acute  nephritis  or  il  may  be  chronic  from  the  beginning. 
Congestion  from  heart  disease  is  the  usual  cause. 

pQlhology. — In  the  first  stage  the  kidney  is  large  and 
pale  yellow  in  color,  the  pallor  depending  upon  the  anemia 
and  the  fatty  degeneration.  The  tubes  are  filled  with 
fatly  epithelium  and  casts,  and  there  is  always  some  over- 
gromh  of  the  interstitial  connective  tissue. 

In  the  second  stage  Ihe  organ  is  small,  pale  in  color, 
its  surface  rough,  and  its  capsule  somewhat  adherent. 
The  reduced  size  depends  upon  ihe  destruction  of  the 
renal  epithelium  and  the  contraction  of  the  wergrown 
connective  tissue. 

Symptoms. — As  the  disease  usually  begins  as  a  chronic 
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affection  the  following  symptoms  slowly  make  themselves 
manifest;  progressive  loss  of  flesh  and  strength,  marked 
anemia,  gastro-intestinal  disturbances,  dropsy,  often  first 
noted  in  the  face  on  arising  in  the  morning;  increased 
arterial  tension,  some  hypertrophy  of  the  left  ventricle  of 
the  heart  so  that  the  second  sound  at  the  aortic  cartilage 
is  accentuated.  Uremic  symptoms  may  develop  at  any 
time. 

The  vrint  is  usually  diminished  although  it  is  often 
normal  in  color  and  appearance.  It  is  highly  albuminous 
and  throws  down  an  abundant  sediment  which  contains 
hyaline,  fatty,  and  granular  casts,  and  fatty  epithelium. 
The  process  is  a  chronic  one  and  the  epithelium  and  the 
casts  have  undergone  fatly  degeneration. 

Complications.^Thc^e  are  numerous  and  often  surest 
the  diagnosis.  The  most  common  are  uremia,  e.\lensivc 
dropsy  into  the  tissues  or  serous  cavities,  valvular  heart 
disease,  albuminuric  retinitis  (an  eye  condition  interfering 
with  vision),  and  acute  exacerbations  (an  acute  paren- 
chymatous nephritis  occurring  during  the  course  of  the 
chronic  attack). 

Treat  men  I. — The  treatment  is  largely  hygienic  and 
dietetic.  Residence  in  a  dry.  warm,  and  e<|uable  climate 
may  prolong  life  or  affect  a  cure.  Rest  is  an  essential 
element  in  the  trealmenl.  The  underclothing  should  be 
woolen  or  silk  in  order  to  keep  the  skin  constantly  active. 
The  diet  should  be  non -nitrogenous  and  in  severe  cases 
an  absolute  milk  diet  may  be  of  extreme  value.  The 
bowels  should  be  kept  active  by  mineral  waters. 

Chronic  Interstitial  Nephritis.— This  disease,  rare  in 
childhood,  is  a  chronic  inilammatory  condition  of  the 
kidney  characterized  by  a  reduction  in  its  size  due  to  an 
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ovei^owth  and  a  subsequent  contraction  of  ils  connective- 
tissue  ek-mcnts.  It  may  be  associated  'With  general  arterio- 
sclerosis and  cardiac  hypertrophy. 

Etiology. — The  disease  may  be  secondary  to  paren- 
chymatous nephritis  or  it  may  result  from  the  chronic 
congestion  of  chronic  heart  disease;  but  it  generally  arises 
as  a  primary  condition  and  results  from  the  causes  which 
predispose  to  sclerosis  in  other  organs. 

Pathology. — The  kidneys  arc  small  and  red  in  color. 
The  surface  is  granular  and  the  capsules  adherent.  Small 
cysts  are  often  present.  The  microscojx'  shows  a  great 
overgrowth  of  connective  tissue  which  has  contracted, 
narrowing  the  lumen  of  the  tubules  and  interfering  with 
ihe  nutrition  of  the  epithelium,  and  as  a  result  the  epithe- 
lium may  show  fatty  degeneration  with  desquamation. 
The  arteries  throughout  the  body  may  show  sclerosis,  and 
from  the  resistance  thus  offered  hypertrophy  of  Ihe  heart 
results. 

Symptoms.—A  slow  loss  of  flesh  and  strength  with  pro- 
gressive anemia.  Gastric  disturbances  are  very  common. 
The  arteries  may  be  rigid  and  the  pulse  is  of  high  tension, 
so  that  the  si'cond  sound  of  the  heart  is  accentuated  at  the 
aortic  cartilage.  Palpitation  of  the  heart  is  often  noted. 
Dyspnea  is  a  prominent  symptom  and  may  result  from 
heart  weakness,  uremia,  or  edema  of  the  lungs.  Head- 
ache, vertigo,  and  insomnia  often  result  from  disturbed  cir- 
culation and  dimness  of  vision  from  albuminuric  retinitis. 
Dropsy  is  often  absent  or  is  slight  and  appears  late  in  the 
disease. 

The  urine  is  increased  in  quantity,  pale  in  color,  and  of 
low  specific  gravity,  1005  to  loio;  it  contains  but  a  trace 
of  albumin  and  a  few  narrow  hyaline  casts. 
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Piagnasis. — ^The  difference  between  chimic  intoslilisl 
nephnti:>  and  chronic  parenchimatous  nefrfiritis  is  that 
in  the  latter  the  urine  is  rich  in  albumin  and  tube-casts, 
and  the  disease  h  seen  in  eartier  life;  it  lacks  much  anerial 
change  and  produces  considerable  dropsy. 

Chronic  ttUerslilial  nephritis  is  so  insidious  that  it  is 
scarcely  ever  disco\'ered  except  by  acddent.  Either  it  is 
di.scovererl  in  the  routine  examinati<Hi  or.  as  frequently 
happens,  not  until  uremia  dei'dops,  when  oflai  it  is  too 
late  to  do  anjthing. 

The  Irealmenl  is  practically  the  same  as  in  chronic 
parent  hymaious  nephritis. 

AMYLOID  KIDNEY 

Amyloid  kidney  is  a  name  given  to  the  large  white 
kiilncy  found  afu-r  prolonged  suppuration,  particularly 
bone  disease;  in  tuberculosis,  syphilis,  and  malarial 
cachexia. 

The  uriije  is  increased,  there  is  considerable  albumin, 
and  wide  hyaline  and  granular  casts. 

RENAL  CALCULUS 

Renal  calculus  is  a  precipitaled  urinary  concretion 
found  in  the  kidneys.  The  stone  may  lie  latent  indefi- 
nitely or  it  may  pass  out  with  or  without  symptoms  of 
colic.  Il  may  oljstruct  the  ureter  or  excite  inflammation 
of  the  kidney  or  even  abscess. 

Symptoms  of  Renal  Colic. — Sudden  onset  with  sharp 
pain,  starling  in  the  back  and  radiating  down  the  ureter 
into  the  jH'nis,  lesticlc,  or  thigh.  The  symptoms  of  intense 
pain  are  present:  jtallor,  cold  sweats,  weak  pulse,  and 
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reflex  vnmiling.  The  urine  subsequently  passed  may 
coQiain  Ihc  slonc,  or,  as  a  result  of  irritation,  pus,  blood, 
and  dcscjuamatcd  epithelium.  An  attack  may  last  from 
a  few  momenis  to  several  hour^. 

Treatment. — The  physician  will  probably  use  hypo- 
dermics of  morphin  and  atropin,  and  inhalations  of 
chloroform  if  necessary.  The  free  use  of  water  should 
be  encouraged,  and  hot  applications  placed  over  the  loins. 

PVELmS 

Pyelitis  is  ihc  name  given  to  an  inflammation  of  the 
pelvis  of  the  kidney. 

HYDRONEPHROSIS 

This  is  a  dilatation  of  ihc  pelvis  o(  the  kidney  with  an 
accumulation  of  watery  fluid  resulting  from  obstruction. 
It  is  caused  by  strictures,  tumors,  and  impacted  stones. 

FLOATING  KIDNEY 

This  condition  is  rare  in  childhood-  The  kidney  is 
distinctly  mobile,  due  to  a  relaxation  of  the  tissues  which 
surround  il.  The  right  kidney  is  the  one  usually  affected 
and  may  be  found  in  any  part  of  the  abdomen. 

TUBERCUUMIS  OF  THE  KIDNEY 

This  condition  is  usually  secondary  to  tuberculosis 
elsewhere,  although  it  may  be  primary.  Il  is  always 
grave;  the  patients  may  live  from  a  few  months  to  three 
years. 
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SARCCaOA  OF  THE  KIDNEY 

Sarcomaof  ihckJdncy  isamaUgnanI  lumorof  the  kidney 
which  is  sometimes  seen  in  children.  The  organ  affected  is 
removed  at  times  by  surgical  means.     It  is  ultimately  fatal. 


NURSING  IN  KIDNEY  DISEASES 

In  nephritis  the  room  should  be  warm  lo  facilitate  the 
action  of  the  skin. 
Vapor  baths  are  necessary  at  times  (see  page  43AJ. 
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Woolen  underwear  should  be  worn  lo  stimulate  per- 
spiration. 

The  child  should  lie  between  blankets  while  in  bed. 

A  specimen  of  the  urine  should  be  saved  daily,  unless 
otherwise  ordered.  The  total  quantily  of  urine  passed 
in  twenty-four  hours  should  be  measured. 

The  feeding  should  be  carried  out  strictly  in  accordance 
with  inslnictions. 

Any  symptoms  of  uremia,  such  as  convulsive  move- 
ments, iniense  headache,  or  stupor  should  be  immediately 
reported. 

The  temperature,  pulse,  and  respirations  should  be 
taken  at  least  three  limes  a  day. 

THE  BLADDER 

Enuresis  is  the  inability  of  a  child  to  hold  its  urine. 
In  infancy  urination  is  a  reflex  act  beyond  the  control 
of  the  will.  After  ihe  second  year,  and  often  before  this 
age,  a  child  should  be  able  lo  retain  the  urine  until  a 
suitable  time  and  place  for  voiding  is  reached,  .\fter  two 
years  involunlary  urination  is  spoken  of  as  enuresis.  If 
il  occurs  at  nighl  it  is  called  noclurnal.  and  if  in  the  day- 
time, diurnal.  In  some  cases  tt  occurs  both  during  the 
day  and  at  night. 

The  children  sufTering  from  enuresis  are  usually  anemic, 
underdeveloped,  and  of  a  very  nen-oiis  disposition. 

Treatment.— Vlt^nty  of  sleep  and  a  diet  of  milk,  vege- 
tables, fruits,  meats,  and  cereals  should  be  adhered  to. 
Often  a  case  of  nocturnal  enuresis  can  lie  controlled  by 
awakening  a  child  at  ele\'en  or  twebe  o'clock  at  night 
and  making  him  \'oid  urine,  .\nolher  way  is  lo  get  the 
child  to  hold  urine  as  long  as  possible  in  the  day-time. 
This  accustoms  the  sphincter  to  retain  the  urine.     Medical 
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treatment   is  usually  necessary.     Circumcision  at   times 

relieves,  if  there  is  a  long  foreskin. 

Vesical  spasm  is  a  frequent  and  painful  micturition 
usually  (iue  lo  highly  acid  urine. 

Vesical  calculus  is  a  slone  in  ihe  bladder.  This  gives 
rise  to  painful  micturition  and  straining,  which  at  times 
causes  prolapse  of  the  rectum.  Occasionally  there  is  sud- 
den stoppage  of  the  flow  and  pain  in  Ihe  end  of  the  penis. 

MALFORMATIONS  OF  THE  GENITAL  TRACT 

Phimosis  is  a  narrowing  of  the  prepuce  or  foreskin  so 
that  it  cannot  be  retracted.  This  condition  gives  rise  to 
irritation  from  accumulation  of  smegma  beneath  the  skin, 
obstruction  to  Ihe  ilowof  urine,  enuresis,  and  masturbation. 

Trtalmi-nl. — Circumcision  should  be  done  in  all  cases 
of  phimosis.  If  the  child  is  vigorous,  two  years  of  age  is 
the  best  lime  for  an  operation. 

Hypospadias.^A  malformation  of  Ihe  penis  in  which 
the  urethra  is  not  continued  lo  Ihe  end  of  the  glans,  the 
orifice  being  on  ihe  under  surface  of  the  penis. 

Epispadias. — The  opposite  of  hypospadias,  Ihe  orifice 
being  on  Ihe  upi>er  surface  of  the  penis. 

Exstrophy  of  the  Bladder. — A  failure  on  the  part  of 
nature  lo  complete  Ihe  abdominal  wall  over  the  bladder. 
The  bladder  is  in  sight  and  often  fissured  so  that  the 
urine  discharges  from  it. 

Undescended  Testicle.— Before  birth  the  testicles  lie 
beneath  the  kidneys.  They  descend  into  the  scrotum 
during  the  ninth  month  of  pregnancy.  At  times  they 
fail  lo  descend,  .\n  undescended  testicle  usually  lies  in 
the  inguinal  canal.  Serious  symptoms  rarely  attend  this 
deformity. 
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DISEASES  OF  THE  HALE  GENITALS 

Balanitis. — Infiammalion  of  ihc  prfpucc  or  foreskin. 

Trealmenl. — Wash  with  i  lo  5000  solution  of  bichlorid 
of  mcrcurj',  syringing  bcncaih  the  foreskin. 

Urethritis. — Infiammalion  of  the  urethra.  The  chief 
symptoms  are  painful  urination  and  a  discharge.  This 
discharge  may  be  a  simple  catarrhal  discharge  or  it  may 
be  gonorrheal.  If  the  latter,  gonorrheal  infection  of  the 
eyes  (gonorrheal  con]u.nctivitis)  must  be  very  carefully 
guarded  against.  The  parts  should  be  covered  and 
kept  clean. 

Hydrocele. — This  is  a  collection  of  serous  fluid  in  the 
testicle  or  along  the  inguinal  canal. 

DISEASES  OF  THE  FEMALE  GENITAL  TRACT 
Vaginitis.^An  inllammalion  of  the  vagina.  The  chief 
symptom  is  a  yellowish  discharge  from  the  vagina.  It 
may  Ix;  catarrhal  or  gonorrheal.  The  gonorrheal  jorm 
is  highly  contagious  and  very  obstinate.  It  may  cause 
gonorrheal  conjimctivitis  (inflammation  of  eye)  with  a 
loss  of  sight. 

Girls  suffering  from  vaginitis  should  not  be  allowefl  to 
associate  with  other  children  and  their  towels  and  diapers 
should  be  sterilized.  The  parts  should  be  kept  scrupu- 
lously clean  and  well  protected,  and  frequent  douches  of  a 
solution  of  bichlorid  of  mercury,  i  lo  10,000;  potassium 
permanganate,  1  to  10.000;  saturated  solution  of  boric 
acid,  or  normal  salt  solution  administered  (see  page  453). 

NURSING  IN  DISEASES  OF  THE  GENITAL  TRACT 

Whenever  a  discharge  exists  from  the  male  or  female 

generative  organs  the  nurse  should  thoroughly  sterilize 
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her  bands  after  cleansing  ihe  parts  so  as  to  prevent  any 
infection  of  her  eyes.  If  possible,  rubber  gloves  should  be 
worn. 

To  prevent  the  spread  of  vaginitis  either  in  a  hospital 
or  in  a  private  family  the  greatest  precautions  must  be 
taken.  A  child  affected  should  have  a  separate  bed-pan, 
douche-bag,  thennometer,  eating  utensils,  playthings,  etc. 
If  possible,  all  articles  which  come  in  contact  with  the  dis- 
charge should  be  sterilized  after  using.  All  linen  should 
be  boiled,  and  all  soiled  articles,  .such  as  cotton,  etc., 
should  be  soaked  in  carbolic  acid,  i  to  20,  before  disposaL 

A  pad  should  be  worn,  which  should  be  immediately 
burnt  when  discarded. 

Vaginal  suppositories  are  used  in  treating  this  disease 
by  many  physicians.     They  must  be  carefully  inserted. 


^ 


CHAPTER    XI 


DISEASES  OF  THE  EYE.  EAR,  SKIN,  AND 
GLANDULAR  SYSTEM 

THE  EYE 

Anatomy. — The  eye  is  a  globe  composed  of  three 
coats:  the  sclerotic,  the  choroid,  and  the  retina.  The 
retina  is  the  scDsitive  coat;  it  receives  the  impressions  of 
the  objects  seen  and  transfers  ihem  through  the  optic 
nerve  to  the  brain. 

The  anterior  portion  of  the  eyeball  is  composed  of  the 
cornea,  a  transparent  membrane. 
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The  ifij  is  the  curtain  behind  the  cornea  which  shuts 

out  ihe  unnecessary  rays  of  light.     It  has  an  opening  in 

its  center  called  the  puj>il. 

The  eycbail  is  moved  horizontally  and  vertically  by  the 
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superior,  inferior,  internal,  and  external  recti  muscles;  in 
the  oblique  directions  by  the  superior  and  inferior  oblique 
muscles. 

The  cotijunttiva  covers  the  eyeball  and  lines  the  lid; 
it  is  a  raucous  membrane. 

The  lacrimal  apparatus  consists  of  the  lacrimal  gland 
which  secretes  the  tears.  The  tears  arc  poured  over 
the  eyeball  from  a  duct  at  the  inner  canthus,  and  drain 
through  a  duct  leading  into  the  nose. 

The  Meibomian  glands  arc  small  glands  in  the  upper 
lids  which  secrete  a  lubricating  fluid. 

Definitions,— /"/(oto^Aotw. — Intolerance  to  light. 

iacrtma/ion,— Watering  of  the  eye, 

Conjuttctivilis.^An  inflammation  of  the  lining  mem- 
brane of  the  lids  and  the  covering  of  the  eyeball. 

Keratitis. — An  inflammation  of  the  cornea. 

Ophthalmia. — An  inflammation  of  the  eye. 

Iritis. — An  inflammation  of  the  iris. 

Strabismus  (Cross-eyes).— ~ A  paralysis  of  one  of  the 
rectus  muscles. 

Synechia. — Adhesion  of  the  iris  to  the  comea. 

Hordeolum.~h  stye;  a  cyst  of  a  Meibomian  gland. 

Accommodation.— The  power  of  the  lens  to  change  its 
form  and  shape  so  that  objects  nearby  may  be  seen  as 
readily  and  distinctly  as  those  at  a  distance. 

i/yperffif/ro^'d.^Far-sightedncss,  as  the  eyeball  is  too 
short. 

Myopia. — Near-sightedness.      The  eyeball  is  too  long. 

AstigtmUism. — A  flattening  of  the  convexity  of  a  portion 
of  the  cornea  or  lens  which  blurs  the  vision. 

Stenosis  oj  the  Lacrimal  Duct, — A  blocking  up  of  the 
passage  leading  from  the  eye  to  the  nose. 
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Halformations. — Anomalies  of  the  eyes  consist  of 
flecks  ujran  the  iris,  cross-eyes,  congenital  cataract,  and 

albinism. 

Care  of  the  Eyes.^Immediately  after  birth  the  eyes 
should  bt:  washed  with  a  saturatL-d  solution  of  boric  acid. 
This  should  be  continued  during  the  first  week  as  a  part 
of  the  daily  bath.  If  the  mother  has  had  any  vaginal 
discharge  previous  to  the  birth  of  (he  child,  a  drop  of  a 


2  per  cent,  solution  of  nitrate  of  silver  should  be  placed 
in  each  eye  immediately  after  birth  (Crede's  method). 
This  [irevenis  ophthalmia  neonatorum.  For  the  method 
of  syringing  the  eyes,  see  jmgc  442. 

The  newlxtm  should  be  protected  from  loo  strong  a 
light  as  it  injures  the  sight ;  a  dark  room  is  the  best. 

Objects  are  recognized  by  the  infant  when  about  five 
months  of  age. 

Ophthalmia   neonatorum  is  an  inflammation  of  the 
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conjunctiva  ieen  in  the  newborn.  It  is  due  to  gonorrhea 
and  is  characterized  by  a  purulent  discharge  from  the  eye. 
It  very  often  causes  blindness. 

Conjunctivitis  or  Pink-eye. — An  inflammation  of  the 
lining  membrane  of  the  eyelids  and  covering  of  the  eyeball. 

Symptoms. — Pain  in  the  eye,  lacrimaiion,  photophobia, 
and  a  discharge  which  may  be  catarrhal  or  purulent. 
The  disease  may  be  acute  or  chronic. 

Foreign  bodies  in  the  eye  can  be  removed  by  turning 
the  upper  lid,  if  ihey  are  not  visible.  The  lid  can  be 
turned  by  placing  a  card  or  match-slick  at  the  center  of 
the  upper  lid  and   pulling   the  anterior  portion  upward 


(J,  p.  C,  Ctiffilh). 


by  means  of  the  eyelashes  (see  Fig.  71).  A  pledget 
of  cotton  will  remove  the  S])eck. 

Keratitis. — An  inflammation  of  the  cornea.  It  is 
divided  into  phlyctenular,  ulcerative,  and  inlersHtial 
kcralitls. 

Symptoms. — Pain,  lacn'mation,  and  photophobia.  In 
the  phlyctenular  variety  small  vesicles  appear  upon  the 
cornea  which  may  rupture  and  form  shallow  ulcers. 
Scars  result  from  healed  ulcers.  In  the  interstitial  form 
the  inflammation  is  not  upon  the  surface,  but  within  the 
structure  of  the  cornea.  This  form  of  the  disease  is  due 
to  hereditary  syphilis. 
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Nystagmus  consists  of  vibratory  movements  of  the  eyes, 
horizonlally,  vertically,  or  rotary. 

Nursing  of  Diseases  of  the  Eye. — When  a  discharge 
from  the  eye  exists  the  lids  should  be  held  open  and  ihe 
conjunctiva  syringed  (see  page  442)  with  a  saturated 
solution  of  boric  acid,  repeated  often  enough  to  prevent 
any  of  the  purulent  matter  from  remaining  in  apposition 
lo  the  inflamed  surfaces  for  any  length  of  time.  The 
applications  used  are  dropped  in  Ihe  eyes  from  a  medicine- 
dropper.  Cold  and  hot  compresses  are  employed  to 
combat  inflammation  and  the  discharge. 

Cold  compresses  arc  prepared  by  cutting  small  disks 
out  of  muslin,  lint,  or  gauze  and  allow-ing  them  lo  lie  on 
a  piece  of  ice  until  cold.  They  are  then  laid  over  the 
eyelids.  The  compress  must  be  changed  every  two  min- 
utes because  it  will  not  remain  cold  for  a  longer  period. 

Hot  compresses  are  prepared  in  the  same  way,  hot  water 
being  used  instead  of  ice. 

Children  suffering  from  inflammation  of  the  eyes  should 
be  kept  in  a  dark  room. 

The  nurse  should  always  wash  her  hands  in  an  anti- 
septic solution  after  treating  ophthalmia,  else  she  may 
infect  her  own  eyes. 

THE  EAR 

Anatomy. — The  car  is  divided  into  three  divisions:  the 
external  or  pinna,  Ihe  middle  car,  and  the  internal  ear. 

The  external  ear  or  pinna  is  composed  of  cartilage, 
which  is  so  arranged  that  it  collects  the  air  waves,  and  the 
auditory  canal,  which  is  about  one  inch  long. 

.^t  the  internal  end  of  the  external  auditory  canal  is  the 
drum,  or  tympanic  membrane,  a  small  membrane  about 
a  half  inch  in  diameter. 


354 


I>/S£J.\/iS   OF  CflltDHEN  FOR   KUKSES 


The  middle  ear  conlains  ihree  bones:  ihe  maUeolus,  the 
incus,  and  ihc  slopes.  The  malleolus  is  allached  to  the 
drum  and  articulates  with  the  incus,  which  in  turn  articu- 
lates With  the  stapes.  They  are  so  arranged  as  lo  forma 
syftem  of  communication  bclwcen  Ihc  drum  and  the 
inner  ear,  by  means  of  which  the  vibrations  of  the  drum 
are  Iransmilted  to  the  inner  ear. 


Fro.  7).— FrnnUI  teclion 


The  Eustachian  lube  connects  the  middle  ear  with  the 
pharynx.  It  is  through  this  duct  that  inflammation 
extends  from  the  pharynx  and  causes  middle-car  disease 
(otitis  media). 

The  internal  ear  contains  the  organ  of  hearing  called 
the  cochlea.  It  is  so  arranged  that  the  vibrations  of  the 
drum  are  transmitted  to  the  terminal  lilainenls  of  the 
auditory  ncr\'c. 

The  semicircular  canals  maintain  the  cijuilibrium  of  the 
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body.  Any  disease  or  injury  to  I  hem  causes  intense 
dizziness. 

The  mastoid  ceUs  are  in  ihe  mastoid  process  of  the 
temporal  bone.     They  connect  with  the  middle  ear. 

Definitions. — Impacted  Cerumen.— The  term  given  to 
large  quantities  of  wax  in  the  external  auditory  canal. 

f»*ra«f/c<j/"Catki/.—Asmailabscessof  the  auditory  canal. 

Puncture  oj  Drum. — A  rupture  of  the  drum  or  tympanic 
membrane. 

Olilis  Media. — Inflammation  of  the  middle  ear.  It 
may  be  catarrhal  or  purulent.  Acute  and  chronic  varieties 
are  seen. 

Acute  Otitis  Media  (E&rache). — This  Is  usually 
caused  by  an  extension  of  inflammation  from  the  pharynx 
along  the  Eustachian  tube.  It  follows  catarrh  of  the 
nose  and  throat,  measles,  scarlet  fever,  whooping-cough, 
and  dentition. 

Symptoms. — There  is  pain  in  the  ear  with  congestion  of 
the  drum  and  fever,  from  99°  F,  to  102°  F.  The  child 
seems  ill  without  any  dcfmite  signs  of  the  seat  of  the  lesion. 
In  a  great  number  of  cases  at  the  end  of  twenty-four  or 
forly-eighl  hours  there  will  be  a  discharge  from  the  ear. 
It  may  be  catarrhal  or  purulent  in  character.  The  intense 
pain  improves  after  the  appearance  of  the  discharge,  and 
the  condition  gradually  imjiroves.  The  discharge  is  not 
j)resent  without  a  rupture  of  the  drum.  Rupture  of  the 
drum  doc's  not  interfere  with  hearing. 

In  chronic  otitis  media  the  discharge  is  the  character- 
istic symptom.  It  may  jxTsist  for  years.  The  purulent 
form  has  a  disagreeable  odor. 

Mastoiditis  is  an  inflammation  of  the  mastoid  cells. 
It  is  caused  by  an  extension  of  the  inflammation  from  the 
middle  ear. 
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Symptoms. — The  characteristic  symptoms  are  fever, 
103°  F.  to  104°  F.,  with  swelling  and  lendemeas  behind 
ihe  ear.  An  operalion  is  demanded  in  the  case  of  mastoid 
abscesses. 

The  dangers  of  mastoiditis  are  an  abscess  of  the  brain 
and  septic  thrombosis  of  ihe  sinus  of  the  brain  and  jugular 


veins.  At  times  during  the  operalion  the  facial  nerve  is 
injured,  ^ving  rise  to  Bell's  palsy. 

Nursing    and    Treatment    of    Ear    Diseases. — The 

methods  employetl  are  used  to  keep  ihe  ear  ck-an.  dr>'  up 
the  discharge,  and  Ireal  ihe  inflammalion.  Hot  waler, 
115°  F.,  is  the  best  agent  to  use  in  syringing  the  ear 
(for  method,  see  page  443).  It  not  only  thoroughly 
cleanses  but  it  reduces  congeslion.  Nolhing  else  should 
be  used  to  remove  foreign  bodies  or  secretions  from  the 
ear.    Syringing  will   be  suflident  for  all  emergencies. 
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Probing  with  instruments  is  dangerous.  Powder  of  some 
form  is  used  to  dry  up  the  discharge. 

The  throat  is  trcatet]  by  local  applications  to  cure  the 
primary  inflammation  or  congestion,  and  a  Politzer  bag 
is  used  to  open  the  Eustachian  tubes.  This  is  accom- 
plished by  closing  ihe  mouth  and  nostril,  the  nozzle  of  the 
apparatus  being  inserted  into  the  other  nostril.  As  the 
patient  swallows,  the  end  of  the  Eustachian  tube  is  opened, 
the  air  is  forced  from  the  bag  into  the  nose,  and  it  then 
passes  through  the  Eustachian  tube  into  the  middle  ear. 
At  times  it  is  necessary  for  the  surgeon  to  lance  the  ear- 
drum to  relieve  pain  and  allow  the  discharge  to  escape. 

When  sha\'ing  tlie  head  for  a  mastoid  operation  in  girls 
Iea\'e  a  lock  of  hair  in  front  which  tan  later  be  drawn 
down  o\'er  the  scar.  At  the  time  of  operation  it  can  be 
retained  beneath  adhesive  plaster.  If  the  physician  per- 
mits, a  shampoo  before  the  operation  will  afford  a  great 
deal  of  comfort  during  the  weeks  the  bandage  b  worn. 

SKIN  DISEASES 

Anatomy. — The  skin  is  composed  of  three  layers: 
the  epidermis,  the  true  skin,  and  the  subcutaneous  or 
supporting  tissue. 

The  epidermis  is  the  external  layer  and  is  without 
blood-vessels  or  ner\'es.     It  acts  as  a  protecting  membrane. 

The  true  skin  lies  beneath  the  epidermis.  It  is  exceed- 
ingly vascular  and  contains  a  meshwork  of  ner\e  filaments 
throughout  its  extent.  The  hair  and  sweat  follicles  are 
situated  in  the  true  skin. 

Definitioas. — Macules. — Small  discolored  areas  of  the 
skin  without  elevation. 

Papules.— Sohd  elevations  of  the  skin,  varying  in  size 
from  a  pin-bead  to  a  pea. 
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Fcsw/ej.— Elevations  containing  a  clear  or  opaque  fluid. 

Blehs. — Large  vesicles. 

Pustules. — Elevations  containing  pus. 

Scales. — Dry  exfoliations  of  the  epidermis. 

Crusts. — Brovmish  or  yellowish  masses  of  dried  exuda- 
tion. 

Erythema. — A  reddish  blush  to  the  skin. 

Miliaria  (prickly  heat)  is  caused  by  a  blocking  of  the 
ducts  leading  from  the  sweat-glands.  It  produces  small 
vesicles  at  the  orifices  of  these  ducts. 

Treatment. — Keep  the  boweb  loose,  apply  a  good  toilet 
powder,  and  prevent  irritation  by  placing  silk  or  linen  next 
to  the  skin.  A  saturated  solution  of  bicarbonate  of  soda, 
frequendy  applied,  will  give  much  relief. 

Seborrhea  is  a  disease  usually  involving  the  scalp;  at 
times  it  is  universal.  It  is  characterized  by  the  formation 
of  dirty  yellow  crusts.  The  crusts  should  be  removed  by 
washing  the  scalp  with  warm  water  and  soap  and  an  oint- 
ment should  be  applied. 

Eczema  is  an  inflammation  of  the  true  skin. 

It  is  caused  by  chapping  of  the  skin  surface  from  cold 
or  discharges,  such  as  running  ears  or  coryza,  and,  reflexly, 
from  the  gastro- intestinal  tract. 

Symptoms. — Intense  burning  and  itching  of  the  skin 
with  redness  and  weeping  of  the  surface  affected. 

There  are  several  varieties  of  eczema: 

Eczema  vesiculosa;  principal  lesions  are  vesicles. 

Eczema  papulosa;  principal  lesions  are  papules. 

Eczema  pustulosa;  principal  lesions  are  pustules. 

Eczema  rubrum,  a  raw  weeping  surface. 

Eczema  intertrigo,  caused  by  two  moist  surfaces  rubbing 
together,  such  as  the  thighs. 

Treatment. — In  eczema  intertrigo  bathe  parts  only  once 
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a  day  with  water;  for  all  other  cleansinK  ijrocesses  use 
olive  oil  and  dust  parts  with  a  10  |>er  cent,  powder  of 
balsam  of  Peru  made  with  stearate  of  zinc. 

In  the  other  forms  of  eczema  the  crusts  must  be  re- 
moved as  soon  as  they  fonii,  and  the  ointment  thoroughly 
applied. 

To  prcvcnl  children  from  scratching  the  inflamed  skin 
pasteboard  cufjs^  well  padded,  are  used.     These  arc  made 


oui  of  stifl  pasteboard  cut  long  enough  lo  extend  from  ihe 
armpit  lo  the  wrist  and  wide  enough  to  encircle  Ihe  arm. 
They  arc  held  in  place  by  a  bandage.  This  prevents  Ihe 
bending  of  the  elbow  and  renders  it  impossible  for  the 
child  to  scratch  alx)ve  the  knees  (see  page  467). 

Furunculosis   is   characterized    by   the   formation    of 
numerous  &mall  abscesses  or  boils. 
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Onychia  is  the  name  given  to  an  inflammalion  at  the 
root  of  the  nail. 

Impetigo  contagiosa  is  a  contagious  skin  disease 
often  transmitted  through  towels,  and  is  characterized 
by  several  large,  flat  pustules  which  break  early  and  form 
crusts.     The  disease  is  usually  seen  on  the  face. 

Urticaria  or  hives  is  characterized  by  red  elevations 
which  suddenly  appear  and  vary  from  the  size  of  a  pea 
to  thai  of  a  hand.  They  may  be  multiple.  They  ilch 
intensely  and  are  soon  covered  with  scratch  marks  from 
the  finger-nails.  They  last  from  one  to  two  hours.  Re- 
peated attacks  are  common. 

Treat mertl. — ^ Apply  some  soothing  lotion  and  give  a 
laxative. 

Scabies,  or  the  Itch. — A  disease  caused  by  a  small 
"itch  mite"  or  parasite  buried  under  the  epidermis.  It 
is  most  often  found  between  the  fingers  and  the  loes. 
The  disease  is  characterized  by  intense  itching. 

Tinea  Circinata.  -A  ring-worm  of  the  skin,  character- 
ized by  a  circular  irritation  of  the  skin  which  fades  toward 
ihe  center. 

Tinea  Tonsurans. — A  ring-worm  of  the  scalp. 

Lupus  vulgaris  is  tuberculosis  of  the  skin. 

Nevus  or  Birth-mark. — A  collection  of  blood-vessels 
in  the  skin.  They  arc  characterized  by  a  raised  purph'sh 
area.     They  should  be  excised  if  they  cause  disfiguration. 

Pediculosis  Capitis,  or  Lice. —Small  parasites  infest- 
ing (he  hair. 

Pediculosis  Pubis. — Small  parasites  infesting  pubic  hair. 

Congenital  ichthyosis  is  a  disease  of  the  skin  in  which 
there  is  an  overgrowth  of  the  epidermis  forming  a  homy 
surface  resembling  parchment.     It  may  last  through  life. 

Nursing. — To  obtain  results  in  skin  diseases  it  is  neces- 
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sary  to  be  patient  and  to  apply  the  remedies  thoroughly. 

All  crusts  should  be  immediately  removed  and  the 
children  prevented  Irom  scratching  ihemselvcs.  This 
may  be  accomplished  by  the  use  of  cuffs  (sec  page  467), 
or  by  tying  the  children  down  by  the  jacket  (see  page  467), 

Imjietigo,  scabies,  tinea  circinata,  and  tinea  tonsurans 
are  contagious;  therefore,  antiseptic  precautions  must  be 
taken  after  Irealing  such  cases. 

DISEASES  OF  THE  GLANDULAR  SYSTEM 
Anatomy.  -The    lymphnik    glands    are   arranged    in 


FU.  TS'^Locnliin  nt  lymithutk  ilaodi  of  htt  ud  Deck  (Kerr), 

chains.     They  are  situated  along  ihe  lymphatic  system. 
Their  function  is  lo  act  as  tJlters,  and   keep  poisonous 


263 


DISEASES   OF  CHILDREN  FOR   NURSES 


substances  and  bacteria  from  entering  the  general  circula- 
tion. The  most  important  chains  of  the  lymphalic  gland 
in  the  body  are  the  ccn'ical,  axillary,  inguinal,  bronchial, 
and  mesenifric.  They  are  located  in  the  neck,  armpit, 
groin,  back  of  the  bifurcation  of  the  bronchi,  and  in  the 
posterior  part  of  the  abdomen,  rcsjwctively. 


Al^ 


Flo.  7*- — Locatioa  dT  lymphjlic  E^anils  (Kerr), 

Lymphatism  is  the  name  apphed  to  a  general  enlarge- 
ment of  all  the  lymphatic  structures  in  the  body.  It  is 
due  io  an  cxlremc  susceptibility  of  the  children  afTected 
to  inflammation  of  the  lymphoid  tissues.  The  tonsils 
are  enlarged,  adenoids  are  present,  and  the  chains  of  the 
lymphatic  glands  are  swollen. 
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Adenitis  is  an  mflammation  of  a  lymphatic  gland. 

Far«((«.— Simple  adenitis,  acute  or  chronic;  tubercular;   - 
syphilitic. 

Adenitis  often  occurs  in  the  course  of  the  acute  infec- 
tious diseases,  especially  in  measles  and  scarlet  fever. 

Symptoms. — In  simple  acute  adenitis  there  is  a  conges- 
tion and  swelling  of  the  glands.  Suppuraiion  is  uncommon 
except  after  scarlet  fever.  An  infected  wound  of  the 
extremities  may  cause  adenitis.  Suppuration  often  takes 
place  under  such  circumstances. 

Tubercular  adenitis  is  common  in  childhood;  suppura- 
tion occurs,  producing  sinuses.  The  tubercular  glands 
are  excised  and  curetted. 

Syphilitic  glandular  enlargements  are  occasionally  seen 
in  childhood. 

Hodgkin's  disease  is  characterized  by  a  general  enlarge- 
ment of  the  Ivmphatic  glands  with  prt^essive  anemia, 
ending  fatally. 


CHAPTER  XII 

THE  INFECTIOUS  FEVERS 

CHARACTERISTICS  OF  FEVER 

Stages. — The   febrile   stages   are    invasion,   jastigium, 

and  lieicn-esccnce. 

Invasion  is  the  gradual  rise  until  it  reaches  its  maximum. 
Fasligium  is  ihc  stage  in  which  the  temperature  shows 
a  tendency  lo  reach  again  and  again  its  highest  point, 
although  there  may  be  marked  variations. 
Defervescence  is  (he  gradual  fall  lo  normal. 
Terminations. — Crisis  is  a  fall  of  temperature  from  its 
height  to  normal  or  subnormal  within  twcnly-four  hours. 
Lysis  is  a  gradual  fall  to  normal  taking  several  days  or 


Hyperpyrexia  is  temperature  above  106°  F. 

Febrile  Remissions. — All  temperatures  of  fever  show  a 
diurnal  remission,  usually  of  one  degree.  The  maximum 
is  at  6  p.  u.  and  the  minimum  at  6  a.  m. 

Types  of  Ftver.— Continued  Fever. — The  diurnal  vari- 
ation is  slight,  from  1°  F.  lo  1.5°  F. 

Remillenl. — The  diurnal  variation  is  marked  and  the 
minimum  temperature  remains  ahoi'e  the  normal. 

Inlermiltenl. — The  diurnal  variation  is  marked  and  the 
minimum  temperature  is  normal  or  subnormal. 

Hectic. — Due  lo  pus.  High,  irregular  fever,  with  wide 
fluctuations,  accompanied  by  sweats,  chills,  and  pallor. 
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Pvlse  attd  Fever  Ratio. — There  are  about  ten  extra 
bcals  of  the  pulse  for  every  degree  of  fever. 

Simple  conlinued  fever  without  any  definite  cause  is 
called  jebrkula. 
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The  period  of  incubation  is  the  period  elapsing  tietwecn 
the  entrance  of  the  poison  and  the  development  of  the 
symptoms  of  the  disease.     It  varies  considerably,  being 
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influenced  by  the  susceptibility  of  the  patient  and  the 
\irulence  of  the  infection.  For  the  following  diseases 
the  average  period  is: 

Typhoid  fever— two  to  three  weeks. 
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Measles— two  weeks.                                                                   ^| 
Rotheb  (German  measles) — ten  lo  twelve  days.                     ^H 
Scarlatina — a  few  hours  to  a  week.                             ^^^^H 
Smallpox— one  to  two  weeks.                                      ^^^^H 
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Typhoid  fever — seventh  lo  ninth  day. 

Smallfiox— ihmi  or  fourth  day. 

Measles — third  or  fourth  day. 

Scarlatina — first  or  second  day. 

Rolhcln— first  or  second  day. 

Varicella — first  day. 

Protection  from  future  attacks  conferred  by  various 
diseases  is  as  follows: 

Typhoid  fever — relapses  are  common;  second  attack 
are  sometimes  seen. 

Measles — second  attacks  rare.  What  are  supposed  to 
be  second  attacks  are  usually  rotheln. 

Rolheln— second  attacks  rare. 

Smallpox — second  attacks  occasionally  occur. 

Mumps — second  attacks  rare. 

The  following  diseases  do  nal  confer  immunily. 

Erysipelas,  diphtheria,  malaria,  influenza,  and  croupous 
pneumonia. 

An  infectious  disease  means  one  due  to  a  specific  micro- 
organism. 

A  contagious  disease  is  one  which  can  be  communicated 
by  actual  contact,  either  through  the  person  or  by  infected 
clothing. 

A  complication  is  a  condition  occurring  in  the  course  of 
a  disease. 

A  sequel  appears  after  the  attack. 

CEREBROSPINAL  FEVER 
This  disease  is  also  called  spotted  jever  and  epidemic 
cerebrospinal  meningitis.    It  is  a  specific  infectious  disease 
characterized  by  inflammation  of  the  cerebrospinal  men- 
inges (the  membranes  covering  the  brain  and  spinal  cord) 
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and  usually  occurs  in  the  winter  and  spring.  The  young 
are  more  susceptible  than  the  old.  The  disease  is  now 
considered  to  be  conlagious.     It  is  caused  by  a  diplococcus. 

The  mucous  membrane  lining  the  nose  and  pharynx 
is  the  portal  of  entry  and  dissemination  of  the  disease. 

Symptoms. — Common  Form. — The  disease  generally 
begins  abruptly  with  a  chill  followed  by  vomiting  and 
excruciating  [lain  in  the  head,  back,  and  limbs.  The 
muscles  of  the  head,  neck,  and  back  become  rigid  and 
contracted  so  that  the  head  is  bent  backward  and  ihe 
back  is  siraighlened.  In  severe  cases  Ihe  iKxiy  may  be 
arched   in  a  stale  of  oijislholonos.     The   mind   is  soon 


affected,  delirium  is  rarely  absent,  and  in  severe  cases  it  is 
followed  by  stupor  and  coma. 

At  first  there  is  intense  irritation  of  the  whole  nervous 
system,  headache  is  severe  and  continuous,  twitching  of  the 
muscles  and  actual  convulsions  are  common,  all  the  special 
senses  are  extremely  acute,  and  there  is  pain  on  the  slight- 
est movement,  which  often  causes  the  child  to  cry  out 
shrilly.  Later,  when  the  exudate  becomes  of  sufficient 
amount  to  exert  pressure,  paralysis  develops;  it  may  be 
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localized,  effect  one  side  of  the  body,  or  one  extremity. 
Blindness  and  deafness,  disturbed  speech,  and  mental 
defects  are  found  in  the  protracted  cases.  When  the 
finger  is  drawn  over  the  skin  a  red  line  develops;  this  is 
called  the  lache  cfrsbralc  (see  Fig.  81), 

The  temperature  is  irregular  and  indefinite  in  duration; 
ordinarily  it  ranges  between  ioi°  lo  103°  F,  In  some 
cases  it  is  almost  normal,  ivhile  in  others  it  is  very  high. 
The  pulse  is  rapid  and  full,  the  bowels  constipated,  and 
there  may  be  polyuria. 

The  erupiio7i  is  neither  constant  nor  peculiar.  In 
many  cases  a  blotchy,  purpuric  rash  appears  over  the 
entire  body.  Herpes  ^aciali.■^  (fever  blisters)  are  also  fre- 
(}uently  observed.  In  other  cases  urticaria  or  a  roseolar 
or  erythematous  rash  appears. 

The  duration  ranges  from  a  few  hours  to  seieral  weeks. 

Treatment. — Within  the  past  two  years  this  dreaded 
disease  has  been  frequently  cured  by  means  of  a  serum 
brnu);ht  lo  the  atlcntion  of  the  world  through  the  work  of 
Flexner  and  his  associates  at  the  Rockefeller  Institute  in 
New  York.  The  disease  is  isolated  in  most  cities  under  tlie 
Board  of  Health  rules. 

Nursing.— In  nursing  the  disease  follows  the  same 
routine  descrilxtl  under  contagious  cases  (see  page  318). 
Take  e\'er}'  antiseptic  precaution  and  spray  the  nose  and 
throat  frequently  with  some  germicide. 

If  a  lumbar  puncture  is  made  by  the  physician,  several 
sterile  test-tubes  properly  stoppered  with  sterile  cotton 
should  be  ready  to  receive  the  fluid.  (For  a  description  of 
Lumbar  Puncture,  see  page  210). 

Flexner's  serum  should  be  kept  on  ice  before  use. 
At  the  time  it  is  to  be  injected  the  botde  should  be  placed 
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for  fi\'e  minutes  in  water  at  a  temperature  of  loo"  F.  Do 
not  use  boiling  water,  as  it  coagulates  the  serum. 

Wlien  the  bottle  is  o]iened  its  edge  and  neck  should  be 
thoroughly  wiped  with  sterile  gauze. 

The  ])hysician  will  introduce  a  hy^jodcrmic  needle 
into  the  spinal  canal,  as  in  making  a  lumbar  [)unclure. 
He  will  then  fill  the  syringe,  express  all  the  ah",  and  while  a 
drop  or  two  of  the  fluid  is  running  from  the  syringe,  attach 
it  to  the  needle.  For  this  reason  it  is  better  to  ha\'e  a 
needle  which  fits  on  the  sjTinge,  rather  than  one  which 
screws  on.  This  care  is  taken  to  avoid  the  introduction 
of  air  into  the  spinal  canal.  He  will  then  inject  the  fluid 
very  slowly.  When  the  needle  is  withdrawn,  adhesive 
plaster  or  a  collodion  dressing  must  be  at  hand  to  seal  the 
wound. 

The  child  should  he  prepared  for  this  minor  operation  in 
the  same  way  as  for  a  lumbar  puncture.  The  syringe  must 
be  absolutely  sterile. 

Injections  are  usually  given  every  twenty-four  hours. 

MALARIAL  FEVER 

This  is  a  specific  non-contagious  disease  caused  by  the 
hematozoa  of  Laveran.  It  is  characterized  by  splenic 
enlargcmcnl,  by  fever  with  periodic  intermissions  or  re- 
missions, and  by  a  tendency  to  extreme  anemia. 

Etiology.— The  excilini;  causf  is  the  hematozoa  of 
I^a\'cran,  and  the  mode  of  infection  is  by  the  bite  of  a 
mosquito  which  has  previously  sucked  the  blood  of  a 
malarial  patient.  All  ages,  from  the  newborn  to  the  aged, 
are  subject  to  malaria. 

Hanifestations. — Malaria  may  manifest  itself  as  i«- 
termitlenl  fever,  remilUnt  fever,  or  chronic  malarial  cachexia- 
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Pathology. — The  Hemalozoa.^A  small,  colorless  ame- 
boid body  enters  the  red  blood -corpuscles,  increases  in 
size,  and  becomes  pigmented  from  the  coloring-matter  of 
the  corpuscles.  When  the  red  blood -corpuscle  is  destroyed 
the  granules  of  pigment  collect  in  the  center  of  the  organ- 
ism, which  finally  divides  into  a  number  of  small  hyaline 
bodies,  each  of  which  begins  a  new  cycle  of  existence. 
The  chills  or  paroxysms  occur  at  the  time  these  small 
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txxlic^s  are  thrown  into  the  blood  current  after  the  blood- 
cells  are  destroyed,  and  are  due  to  the  production  of  a 
poison. 

The  parasite  of  tertian  inlermillcnt  fever  requires 
forty-eight  hours  to  complete  its  cycle  of  existence;  there- 
fore, when  a  single  group  of  these  parasites  exist  in  the 
blood  a  paroxysm  occurs  every  other  day.  If,  however, 
two  groups  co-exist  and  sixirulate  (the  term  given  to  the 
time  when  the  organisms  are  thrown  into  the  blood-cur- 
rent) on  alternate  days,  a  paroxysm  occurs  daily  (quolidlan 
inlermiltent  jcver). 

The  parasite  of  the  quarlav  inlemiilleitl  jever  re{|uires 
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seventy  two  hours  in  which  to  develop  and  undergo 
spomlation;  hence,  a  single  group  of  these  organisms  in 
the  blood  excites  a  chill  on  every  fourth  day.  When  two 
groups  co-exist  a  chill  occurs  on  two  successive  days  and 
is  followed  by  daily  intermission.  When  three  groups 
co-exist  a  chill  occurs  every  day  and  there  is  quotidian 
intermillent  fever  again.  The  life-history  of  the  parasite 
of  remittent  fever  within  the  body  is  not  definitely  known, 
lis  cycle  of  existence  occupies  from  twenty-four  to  forty- 
eight  hours. 

In   advanced   malaria   the  hlood  shows   a   diminished 
number  of  red  blood-corpuscles  and  a  large  quantity  of 
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free  pigment.  The  s^ten  is  greatly  swollen  and  deeply 
pigmented.  All  (he  organs,  including  the  brain,  are 
discolored  by  this  free  pigment. 

Intermittent  Malarial  Fever.— 5yffi/ito»ij.— -The  char- 
acteristic features  of  (his  form  of  malaria  are  the  intermit- 
tent type  of  fever,  the  enlargement  of  the  spleen,  the 
hematozoa  in  the  Uood,  and  the  occurrence  at  regular 
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intervals  of  the  paroxysms  divided  into  three  stages — 
the  chill,  the  fever,  and  the  sweat. 

Colli  .S/a^f.— There  is  malaise,  headache,  and  preat 
chilliness.  The  features  arc  pinched,  llie  lips  are  blue, 
and  the  surface  of  the  bofly  is  cold  and  covered  with 
"goose  Hcsh."  The  rectal  temperature  is  high— 104°  F. 
to  105°  F.  Vomiting  may  occur.  The  chill  lasts  from  a 
few  minutes  to  an  hour  or  two. 

Hoi  Stage. — ^The  surface  temperature  gradually  rises, 
ihe  skin  becomes  hot,  the  face  Hushed,  the  eyes  injected, 
and  Ihe  pulse  rapid  and  full.  The  temperature  in  the 
axilla  may  reach  106°  F.  lo  107"  F.  The  child  complains 
of  severe  pain  in  ihe  head,  back,  and  limbs,  and  of  thirst. 
The  urine  is  scanty  and  dark  colored.  This  stage  usually 
lasts  from  one  to  five  hours. 

Sweating  Stage.— The  fever  gradually  subsides,  the  pain 
grows  less,  free  perspiration  follows,  and  Ihe  child  falls 
asleep  from  which  he  awakens  feeling  fairly  well. 

Varielies.—W'hvn  the  disease  occurs  every  day  it  is 
termed  quotidian  inlermilteni  jevrr;  every  other  day, 
tetlian  itilermitlent;  every  fourth  day,  quartan  intcrmilli'nt 
jncr. 

Prognosis. — Always  favorable.  Even  when  no  treat- 
ment is  instituted  the  |iaroxysms  gradually  subside. 
Chronic  malarial  cachexia  may  develop. 

Remittent  Malarial  Fever  or  EstiTo-autumnal 
Fever.— In  teni]>eratc  zones  remittent  fever  is  observed 
chieliy  in  the  autumn,  ll  is  uncommon  in  children  who 
live  outside  of  malarial  districts. 

Symptoms. — There  is  malaise  with  moderate  chilliness 
followed  by  a  continuous  fever  which  daily  remits.  The 
maximum  Icmpcrature  ranges  from  103°  F.  to  106"  F., 
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and  whfle  this  lasts  the  skin  is  hot,  the  face  flushed,  the 
eyes  injected,  the  pulse  full  and  strong,  the  urine  scanty, 
and  the  patient  complains  of  pain  in  the  head,  back,  and 
limbs.  Definite  paroxysms  may  or  may  not  be  present. 
Delirium  is  sometimes  noted,  vomiting  often  occurs,  and 
jaundice  may  appear  from  the  destruction  of  the  red  blood- 
corpuscles  and  the  liberation  of  their  pigment.  The  spleen 
is  enlarged  and  the  hemalozoa  are  found  in  the  blood. 

Prognosis. — Favorable.  The  average  duration  is  from 
one  to  three  weeks. 

Chronic  malarial  cachexia  is  characterized  by  anemia. 
a  sallow  appearance  to  the  skin,  and  splenic  enlai^emcnt. 

Etiology. — It  may  result  from  repeated  acute  attacks  of 
the  disease  or  it  may  develop  as  a  primary  condition  from 
slow  infection. 

Symptoms. — The  child  is  thin  and  pale,  the  compleidon 
is  of  a  dirty  yellow  or  muddy  hue,  fever  is  often  absent  or 
if  present,  it  is  slight  and  irregular.  The  spleen  is  con- 
siderably enlarged.  There  is  great  weakness  from  the 
attending  anemia.  Headache  and  neuralgia  are  common 
symptoms.     Hematuria   is  sometimes  observed. 

Prognosis. — Guarded.  With  the  spleen  very  large  and 
extreme  anemia  the  patients  rarely  recover.  Malarial 
infection  seems  to  predispose  to  certain  cases  of  dys- 
entery, pneumonia,  and  amyloid  degeneration  of  the 
viscera. 

Treatment. — As  malarial  fever  is  contracted  by  means 
of  infection  through  mostiuito  bites,  proper  measures  should 
be  taken  to  protect  children  from  the  mosquitoes.  Just 
as  great  care  should  be  taken  to  prevent  mosquitoes  from 
biting  children  who  have  malaria,  and  in  this  way  prevent- 
ing the  spread  of  the  disease.    Quinin  is  a  specific  rem- 
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edy,  killinf;  the  hcmatozoa.  The  dose  is  from  g  to  lo 
ST.  a  day  in  divided  doses  (four  years),  and  m  ordinary 
cases  in  older  children  is  from  15  to  ao  gr.  a  day  in 
divided  doses.  The  drug  is  given  so  that  the  last  dose  is 
taken  two  hours  before  the  expected  chill.  The  cold  stage 
is  treated  with  hot-water  bottles  and  blankets,  and  the  hot 
stage  by  sponging, 

SYPHILIS 

Syphilis  is  a  communicable  disease  and  may  be  ac- 
quired or  hereditary.    It  is  caused  by  the  spirocharta  pallida. 

Syphilis  is  acquired  usually  from  the  mother  of  the  child 
or  from  syphilitic  wet-nurses.  It  foUoHs  the  same  course 
a.s  syphilis  in  the  adult  and  is  divided  into  three  stages. 
The  first  is  characterized  by  a  diancre,  the  second  by  a 
rasht  and  the  third  by  a  bone  Usion  and  ukerations.  It  is 
now  considered  contagious  in  all  stages,  but  especially  in 
the  second  stage. 

Hereditary  syphilis  Is  more  common.  Wlien  bom  the 
child  at  limes  has  large  blebs  on  the  skin  surfaces  and 
scars  de\'clop  around  the  lips  called  rhagades. 

Symptoms. — The  Bones. — Epiphysitis,  an  inflammation 
of  the  ends  of  the  bones,  is  present.  Later  in  the  disease 
chronic  osteoperiostitis  and  syphilitic  dactylitis  are  seen. 

The  liver  and  the  spleen  are  enlarged. 

The  Respiratory  Trart. — Pneumonia  is  common.  Ulcers 
of  the  larynx  are  sometimes  obsencd, 

Digestive  Tract. — A  chronic  catarrh  of  the  pharynx 
b  present,  causing  "snuffles." 

The  Organs  oj  Special  Senses. — Otitis  media  and 
interstitial  keratitis  are  common. 
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Nervous  Symf>loms.^Ohen  absent,  but  there  may  be 
impairment  of  mentality. 

The  children  are  weak  and  sickly  and  usually  die 
young. 

If  three  months  jiass  after  a  child  is  bom  from  syphil- 
itic parents  without  the  appearance  of  any  characteristic 
symptoms,  the  child  will,  in  ail  probability,  csca|»e. 


Hutchinson's  Teeth.— li  a  child  suffering  from  heredi- 
tary syphilis  lives,  the  second  or  permanent  teeth  are 
characteristic  (see  Fig,  4). 

The  teeth  most  frequently  affected  are  the  upper 
central  incisors.  They  have  a  dull,  opaque  color  and 
have  a  roughly  rounded  and  stunted  appearance.     The 
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cutting  edge  o{  the  tooth  is  narrower  than  its  neck-  Over 
the  tips  of'  these  stunted  and  conic  teeth  the  enamel  is 
irregular  and  forms  a  semilunar  notch. 

The  WnsscTittann  reaction  is  a  test  made  with  blood 
from  an  individual  susjH'ctetl  of  having  sj-philis.  It  is 
rclinble  in  about  80  to  90  per  cent,  of  cases. 

The  physician  will  take  from  4  to  8  c.c.  of  blood  from 
a  vein,  or  less  from  a  stab  of  the  finger,  toe,  or  ear.  and 
let  it  stand  at  the  room  temperature  for  one  hour  until 
firmly  clotted,  then  it  should  be  put  on  ice.  Be  sure  and 
label  the  tube  and  reference  card,  as  all  blood  specimens 
look  the  same.  If  properly  taken  and  kept  the  specimen 
will  not  disintegrate  for  four  or  live  days. 

The  lesl  consists  in  mixing  the  serum  of  this  specimen 
with  a  syphilitic  antigen,  which  Is  a  solution  of  a  liver  from 
a  syphilitic  fetus  which  has  shown  the  Spirotha^ta  pallicla 
(the  germ  that  pnxluces  syphilis).  To  this  is  added 
blood-scrum  from  a  guinea-pig,  and  the  whole  is  placed 
in  an  incubator  for  three-quarters  of  an  hour  at  37"  C. 

After  this,  rabbit's  serum,  rfbich  has  been  immunized 
to  red  sheep  cells,  is  added,  followed  by  a  solution  of 
washed  ret!  blood  cells  from  a  sheep,  and  the  tube  shaken. 

The  whole  is  ifgain  incubated  for  one  to  one  and  a  half 
hours  at  37°  C.  If  the  test  is  positive,  there  is  no  hemo- 
lysis; that  is,  the  upper  part  of  the  tube  is  clear  and  the 
red  corpuscles  are  precipitated  in  the  lower  part. 

If  it  is  negative,  there  is  complete  hemolysis;  no  cor- 
puscles are  precipitated  in  bottom  of  tube. 

CompiemenI  fixation  is  the  same  test,  except  a  gono- 
coccus  antigen  is  used  instead  of  sj-philitic  liver. 

Treatment.— The  treatment  of  both  hereditary  and 
acquired  syphilis  consists  in  giving  mercury.     This,  in 
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infants,  is  given  in  the  form  of  ointments.  Great  care 
must  be  taken  by  the  nurse  to  avoid  contamination  in 
handling  syphilis, 

Salvarsan,  a  preparation  of  arsenic,  discovered  by 
Ehrlich,  seems  to  give  excellent  results.  It  is  injected 
intravenously  or  intermuscularly. 

TETANUS  OR  LOCKJAW 

An  acute  infeclious  clist-ase  excit("d  by  the  tetanus 
bacillus  and  characteri?,ed  by  painful  tonic  spasms  of  the 
voluntary  muscles. 

The  bacillus  gains  an  entrance  to  the  system  through 
some  wound.  Lacerated  and  punctured  woimds,  bums, 
and  frosl-bites  arc  most  likely  to  become  infected.  Stables 
seem  to  be  the  breeding  ground  for  the  bacillus. 

Symptoms. — The  disease  begins  with  rigidity  in  the 
muscles  of  the  neck  and  lower  jaw,  by  degrees  the  mus- 
cles of  the  back,  abdomen,  and  extremities  are  similarly 
involved.  The  face  has  a  peculiar  expression,  the  brow 
is  viiinkled,  the  comers  of  the  mouth  are  drawn  up  (the 
sardonic  grin)  and  the  jaws  arc  tightly  closed  (trismus). 
The  body  may  become  arched  in  a  position  of  opisthot- 
onos. There  is  extreme  hyperesthesia,  and  the  slightest 
touch  causes  an  increase  in  the  spasm  which  is  attended 
by  severe  pain.  If  the  respimtory  muscles  are  involved 
there  is  intense  dyspnea.  The  temperature  usually  re- 
mains normal  until  just  before  death,  when  it  may  rise 
lo  107°  F.  or  more.     The  mind  is  clear  to  ihc  end. 

The  duration  is  from  a  few  days  lo  several  weeks. 
Dealh  occurs  In  nearly  every  case. 

Tetanus  occurs  sometimes  in  the  vi'tciy  born  from 
infection  of  the  umbilical  cord. 
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Treatment.^There  is  an  antitoxin  for  tetanus  which 
b   injected   into   the   system. 

HYDROPHOBIA  OR  RABIES 

A  disease  of  dogs  which  at  limes  is  comnmnicalcd  lo 
children  through  a  bile  of  an  animal  suffering  from  rabies, 
II  takes  about  six  weeks  for  the  disease  to  develop  after 
the  wound  is  received. 

Symptoms.— These  consist  principally  of  paralysis  of 
the  muscles  of  the  throat,  which  prevents  swallowing. 
There  is  fever,  and  convulsions  are  present. 

Treatment.— All  dc^  bites  should  be  immediately 
washed  with  antiseptic  solulions  and  a  wet  bichlorid 
dressing  applied.  At  the  prcsenl  lime  cauterization  has 
been  discontinued,  the  bite  being  treated  as  an  open 
wound.  If  the  dog  is  known  to  have  had  rabies,  treatment 
by  the  Pasleur  method  will  prevent  the  child  from  develop- 
ing the  disease.  Pasteur  institutes  exist  in  New  York 
and  Chicago,  The  Boanis  of  Health  of  some  of  the 
larger  cities  furnish  the  serum.  The  treatment,  acconling 
to  this  method,  consists  of  hypofiermic  injections  of  ihe 
serum  extending  over  a  period  of  several  weeks, 

TYPHUS  FEVER  (BRILL'S  DISEASE) 
An  infectious  disease  which  is  rarely  seen  at  present 
except  in  isolated  instances.    Formerly  it  was  one  of  the 
scourges  of  the  world. 

When  it  was  foimd  that  it  was  spread  by  overcrowding 
and  filth,  and  measures  were  instituted  to  improve  the 
hygienic  and  sanitary  conditions  of  people  living  under 
such  conditions,  the  epidemics  of  the  disease  were  con- 
trolled. 
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Brill,  of  New  York,  has  lately  recognized  that  a  series 
of  symptoms  occurring  in  children  to  which  the  name 
"Brill's  disease"  had  been  applied  is,  in  reality,  a  sporadic 
form  of  typhus  fever. 

5jTO/>tomj. —Beginning  with  the  "usual  prodromes,  the 
fever  rises  rapidly  to  103°  or  104°  F,  On  the  fifth  or 
sixth  day  a  rash  appears  which  does  not  disappear  on 
pressure,  and  which  persists  until  the  crisis,  when  it 
rapidly  fades.  The  children  are  much  prostrated,  with 
severe  headache,  but  no  abdominal  symptoms.  Consti- 
pation is  usually  marked.  After  persisting  for  twelve  to 
fifteen  days,  the  fever  usually  falls  by  crisis,  and  there  is  a 
speedy  recovery. 

There  is  a  negative.  lyjrfa/  reaction  with  typhoid  organ- 
isms. The  disease  is  rarely  fatal  and  does  not  spread  to 
other  patients  in  the  ward  or  in  the  home. 

NURSING  m  THE  ACUTE  INFECTIOUS  DISEASES 

The  room  should  be  kept  at  an  even  temperature;  it 
should  be  well  lighted  and  ventilated.  Bathing  should 
be  thorough. 

The  clothing  should  be  of  a  light  woolen  texture. 
Sleep  should  be  encouraged,  the  urine  should  be  examined 
routinely,  and  the  temperature,  pulse,  and  respirations 
taken  every  three  hours  where  there  is  fever. 

The  nurse  siiould  roll  up  her  sleeves  when  nursing  an 
infectious  disease. 

Care  should  be  taken  by  the  nurse  to  prevent  the  infec- 
tion of  herself.  All  antiseptic  precautions  should  be 
employed  In  malaria  the  child  should  be  protected 
against  mosquitoes. 

She  should  avoid  all  possibility  of  being  scratched  or 
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bitten  in  hydrophobia.  This  may  occur  if  it  is  necessary 
to  feed  by  gavage. 

The  feedings  should  be  liquid.  In  tetanus  it  may  be 
necessary  to  feed  through  a  catheter  placed  in  the  mouth 
or  nose;  it  may  be  necessary  to  chloroform  the  child  while 
doing  this. 

In  syphilis  avoid  contagion,  and  when  applying  mer- 
curial ointment,  to  prevent  irritation  of  skin,  select  a  new 
place  each  day.  For  example,  the  abdomen,  right  and 
left  axilliE,  and  the  right  and  left  thighs  can  be  utilized 
in  rotation. 

A  glass  rod  is  the  best  means  of  applying  mercurial 
ointment;  i  dram  is  used,  and  is  rubbed  in  for  a  half  hour. 


CHAPTER  Xm 
TYKiOID  FEVER 

Typhoid  fever  is  an  acute  infectious  fever  due  to  the 
typhoid  bacillus  or  bacillus  of  Eberth. 

The  disease  b  especially  characterized  by  pathologic 
changes  in  the  lymph-follicles  of  the  intestines  and  par- 
ticularly of  Peyer's  patches,  by  changes  in  the  mesenteric 
glands,  and  by  an  enlargement  of  the  spleen.  The  Iesi(His 
in  the  intestines  and  the  mesenteric  glands  are  ulcerative 
in  character. 

Typhoid  fever  is  recognizable  in  the  writings  of  the 
ancients  four  hundred  years  before  Christ,  and  ever  since 
that  period  epidemics  of  this  disease  have  been  constantly 
recorded  in  medical  history.  The  causes  for  the  frequent 
epidemics  are  better  understood  when  it  is  known  that  the 
typhoid  bacillus  shows  great  resisting  powers.  They  have 
remained  alive  for  three  months  in  distilled  water,  and 
when  buried  in  the  upper  layer  of  the  soil  they  will  retain 
their  vitality  for  six  months. 

Dissemination  of  the  Disease. — The  method  by 
which  the  typhoid  bacillus  spreads  the  disease  is  well 
understood.  The  stools  of  a  person  suffering  from  the 
disease  are  filled  with  the  germs.  Unless  these  stools  are 
covered  with  some  solution  like  carbolic  acid,  ^;  bichlorid 
of  mercury,  ^-jVi;  •""  chlorinate  of  lime,  of  equal  strength, 
they  pass  with  the  sewage  to  the  nearest  water-course. 
Once  m  the  stream  they  may  pollute  an  oyster  bed  or  they 
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may  be  contained  in  the  water  used  to  sprinkle  green 
vegetables.  By  far  the  greatesi  danger  is  in  swalIo\\ing  the 
bacilli  in  drinking  water.  Milk  may  be  contaminated  by 
water  containing  the  bacillus. 

The  distances  they  travel,  at  times,  is  almost  incredible. 
Miles  down  a  stream  an  epidemic  will  arise  traceable  to 
one  case  at  its  source.  A  case  occurring  in  the  fall  of  the 
year  can  produce  typhoid  after  the  spring  thaws,  if  the 
stools  are  carelessly  deposited  on  the  upper  surface  of  the 
soil. 

The  relati\ely  infrequent  communication  of  typhoid 
fever  to  physicians  and  nurses  is  explained  by  the  fact  that 
the  contagion  escapes  from  the  child  in  the  stools  alone, 
and  as  these  are  promptly  dis[X)sed  of,  the  chances  of 
dissemination  of  the  poiiion  are  few.  Carelessness  in  the 
disposition  of  these  discharges,  such  as  permitting  them  to 
dry  upon  the  linen  and  in  this  manner  allowing  the  bacillus 
to  pass  inio  the  air  of  the  room,  at  times  occasions  the 
infection  of  the  nurse,  the  physician,  and  others  attending 
a  typhoid  case. 

Age. — Typhoid  fever  is  seen  most  often  during  adoles- 
cence and  in  adult  life  before  thirty  years  of  age,  although 
it  occurs  frequently  in  childhood.  It  is  rare  before  two 
years  of  age.  In  the  young  the  duration  of  the  disease  is 
short,  and  the  prognosis  very  favorable. 

Sex. — Typhoid  fever  seems  to  Ix-  more  pre\alent  among 
boys  than  among  girls,  probably  because  of  their  more 
frequent  exposure  rather  ihan  greater  susceptibility. 

Season, — Typhoid  fever  is  more  common  in  the  lale 
summer  and  in  the  early  autumn  months  than  at  any  olher 
lime  of  the  year;  hence  one  of  the  names  for  typhoid  is 
aulumnai  jever. 
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Horbid  Anatomy. — The  principal  lemons  in  typlioid 
fever  are  in  Pcyer's  patches  in  the  ileum  (the  lowermost 
portion  of  the  small  intestines).  Peyer''s  patches  are  a 
collection  of  lymphatic  glands  in  the  walls  of  the  intestines 
and  are  from  one  to  three  inches  in  length.  The  typhoid 
bacilli  implant  themselves  in  these  glands  and  cause  an 
inflammation.  The  Peyer's  patch  becomes  swollen  and 
the  superficial  tissue  sloughs  off,  leaving  a  raw,  ulcerating 
surface.  This  is  called  a  typhoid  ulcer.  These  ulcers  may 
be  very  small,  from  an  eighth  to  a  quarter  of  an  inch  in 
diameter.  More  often  there  is  a  large,  elliptic  ulcer,  a 
whole  Peyer's  patch  being  involved.  At  times  by  the 
union  of  one  or  more  ulcers  much  larger  ones  are  formed, 
especially  at  the  lower  end  of  the  bowel.  The  borders  of 
the  ulcers  are  raised,  the  fioor  of  the  ulcer  is  usually  the 
submucous,  or  muscular  coat  of  the  bowel,  (The  bowel 
has  four  coats,  the  mucous,  the  submucous,  the  muscular, 
and  ihe  peritoneal.)  If  the  ulcer  eats  through  all  these 
coats  there  b  a  perjoralion  of  the  bowel.  The  dischar^ 
of  the  contents  of  the  intestines  through  the  perforation 
into  the  peritoneal  cavity  is  often  followed  by  a  fatal 
peritonitis.  More  commonly  the  ulcer  heals  before  the 
bowel  is  perforated,  and  the  patient  recovers,  but  the 
normal  glandular  substance  is  never  restored  at  the  seat 
of  the  ulcer. 

At  autopsies  ulcers  are  discovered  at  different  stages  of 
healing,  sometimes  they  are  all  healed  with  the  exception 
of  the  single  fatal  spot,  which  has  become  the  seat  of 
perforation.  The  large  intestines  are  also  invaded  at 
times;  perhaps  in  about  one-third  of  the  cases  perforation 
may  take  place  here  and  also  in  the  appendix  where  the 
process  occasionally  extends.    Similar  infiltration  of  the 
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lymph  nodules  and  the  lymph  cords  of  the  mesenteric 
glands  and  of  the  spleen  occurs,  contributing  to  the  enlarge- 
ment of  these  organs.  In  the  spleen  it  is  associated  with 
active  congestion  which  causes  a  further  enlargement, 
generally  recognizable  during  life.  There  has  even  been 
knorni  to  be  a  rupture  of  this  organ.  Changes  in  the 
liver,  kidneys,  and  in  the  respiratory  organs  are  often 
found.  Hy[Kistatic  congestion  of  the  lungs  is  a  frequent 
complication.  Thrombosis  of  ihe  veins,  especially  of  the 
femoral,  causes  the  not  very  rare  symptom  of  milk-leg. 
Endocarditis  is  sometimes  found.  Notwithstanding  the 
intensity  of  the  nervous  symptoms  in  some  cases,  menin- 
gitis is  rarely  met  with.  .Abscess  of  the  parotid  gland  is  a 
familiar  complication. 

Characteristics  of  Typhoid  Fever  in  Children. — 
During  childhood  the  disease  is  of  shorter  duration,  milder 
course,  has  fewer  complications,  and  has  a  lower  mortality 
than  in  adult  life. 

The  onset  is  more  sudden,  fever,  vomiting,  and  prostra- 
tion being  seen  as  often  as  slow  insidious  begirmings. 
Constipation  is  more  frequent  than  diarrhea,  tympanites 
is  not  marked,  and  the  eruption  is  less  constant  in  child- 
hood. Nervous  symptoms  are  not  as  frequently  found 
as  in  adults;  hemorrhage  and  perforation  are  also  met 
less  often.  Noma  is  sometimes  a  complication.  Death 
rarely  occurs  in  uncomplicated  cases.  After  ten  years  of 
age  Ihe  symptoms  are  similar  to  those  seen  in  adult  life. 

Symptoms  and  Course.^A  certain  period  of  incuhaiion 
is  necessary  after  the  successful  implantation  of  the  bacilli 
before  typhoid  fever  arises.  This  varies  from  a  few  days 
to  two  weeks  and  even  longer  in  some  cases.  The  period 
of  incubation  may  be  without  symptoms,  but  a  sense  of 


286  DISEASES   OF  ClULDREN  FOK   XUltSES 

weariness  and  mdispx>sition  to  play  are  usually  present. 
The  latter  often  can  be  overcome  by  force  of  will.  A 
want  of  appelitc-  and  a  slight  coating  of  the  tongue  are  not 
infrequent.  In  older  children  the  disease  itself  usually 
sets  in  gradually  and  often  b  fjuitc  advanced  before  it  is 
suspected;  mdeed,  at  times  well  advanced,  constituting  the 
so-called  walking  typhoid.  In  children  under  ten  years  of 
age  the  onset  is  less  gradual. 

Symptoms  oj  Ike  Atlatk. — There  may  be  headache, 
anorexia,  a  furred  tongue,  nausea,  chilliness,  but  seldom  a 
decided  rigor.  The  disease  may  be  ushered  in  by  pain  in 
the  back  or  leg  muscles  and  there  may  be  nosebleed  {epi- 
staxis).  In  older  children  there  may  be  a  looseness  of  the 
bowels.  There  is  conibuously  a  slight  fever  and  the 
child  feels  wretched.  The  fever  and  discomfort  increase 
and  finally  the  child  goes  to  bed.  The  tendency  to  loose- 
ness of  the  bowels  and  epistaxis  justify  a  strong  suspicion 
of  the  e-xistence  of  typhoid  fever.  Yel  one  or  both  are 
frequently  absent,  and  in  younger  children  constipation 
is  more  oflen  seen  than  diarrhea.  The  abdomen  soon 
becomes  slightly  tlistended  and  pressure  on  the  right  iliac 
fossa  elicits  tenderness  wilh  gurgling. 

JJasA.^Usuaily  about  the  eighth  day,  rarely  later  and 
sometimes  a  little  earlier,  the  rose-colored  sfiols  make  iheir 
appearance  on  the  skin  of  Ihe  abdomen  and  chest  and  at 
times  elsewhere  on  the  body.  They  are  mostly  bright 
red  in  color,  disappear  on  pressure,  and  reap]>ear  instantly, 
They  are  very  slightly,  if  at  all,  raised.  Their  number 
varies  greatly.  Sometimes  they  are  very  numerous,  but 
more  often  but  five  to  ten  are  discovered. 

Herpes  are  very  rarely  seen,  in  contradistinction  to 
pneumonia. 
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The  fever  is  at  once  the  most  important  and  the  most 
characteristic  symptom,  and  from  the  temperature  alone  a 
diagnosis  can  be  suspected. 

Initial  Stage. — During  the  first  week  of  the  fever  there 
will  be  found  a  pecuhar  tide-like  evening  rise  and  morning 
fall,  the  temperature  of  each  morning  and  evening  being 
from  one  and  a  half  to  three  degrees  higher  than  that  of 
the  morning  and  e\'ening  previous. 

The  jastigium  is  the  stage  when  the  fever  again  and 
again  reaches  the  highest  point.  At  ihe  end  of  a  week 
the  height  of  the  fever  is  reached  and  then  it  continues 
with  but  little  variation,  the  evening  rise  and  the  morning 
fall  still  being  characteristic,  but  the  remission  being  less 
than  that  seen  at  the  onset— from  a  half  to  two  degrees 
being  found.  It  is  during  this  jtfriod  that  the  maximum 
temperatures  are  found;  often  105°  F.  or  a  little  above 
are  noted.  A  temperature  of  106°  F.  is  frequently  fol- 
lowed by  recovery,  and  while  temperatures' of  107°  P., 
108°  F.,  and  even  109°  F.  are  sometimes  seen,  they 
usually  result  fatally. 

The  fastigium  is  succeeded  by  a  third  stage  or  stage  oj 
decline  in  which  the  reverse  of  the  initial  stage  is  shown 
by  an  evening  temperature  lower  than  thai  of  the  previous 
evening  and  the  morning  temperature  lower  than  that  of 
the  previous  morning,  but  the  evening  temperature  still 
higher  than  the  morning  temperature  of  Ihe  same  day. 
This  decline  continues  imtil  the  normal  is  reached,  and  at 
times  from  one  to  two  xveeks  are  consumed  before  this  is 
attained.  The  duration  of  the  fever  in  children,  however, 
is  usually  shorter  than  in  adult  life. 

Sudden  falls  of  a  decided  character  may  occur  in  c<mse- 
quence  of  hemorrhage  from  the  bowels  or  even  from  the 
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nose,  or  from  collapse  after  perforation  of  the  boweb. 
Sudden  rises  are  produced  by  indiscretions  in  diet  or  by 
the  supervention  of  some  acute  inflammatory  condition, 
such  as  pneumonia.  The  skin  is  usually  dry,  although 
profuse  sweating  sometimes  occurs  most  frequently  after 
a  bath.  Children  frequently  have  higher  temperatures 
than  adults. 

The  ^vlse  b  not  very  frequent,  90  to  120  b  the  usual 
average.     In  grave  cases  it  maintains  a  frequency  of  140. 
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The  pulse  is  often  dicrotic  (see  page  175).  The  breath- 
ing rate  commonly  advances  with  the  rate  of  the  pulse. 
The  heart-sounds  at  first  are  normal,  but  gradually  grow 
less  dislinct  as  the  prostration  increases. 

As  the  disease  advances  the  tongue,  previously  furred, 
tends  to  become  dry  and  brown,  clearing  at  the  edges, 
however,  and  also  at  the  lip  as  the  case  improves.  In 
severe  cases,  especially,  if  the  moulh  is  not  kept  clean, 
sondes  form  on  the  teeth,  slomatitb  sets  in,  and  the  lips 
are  covered  with  black  crusts. 
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Diarrhea,  if  present,  is  rarely  troublesome.  The  stools 
are  apt  to  be  grayish-yL-llow  and  of  about  the  consistency 
and  frequently  likened  to  pea  soup. 

Hemorrhage  from  the  bowel  is  always  a  serious  com- 
plication, but  by  no  means  fatal,  though  large  quantities 
of  blood  are  sometimes  discharged.  Very  rarely  a  patient 
will  bleed  to  di'uth.  Following  the  hemorrhage  there 
will  be  a  marked  fall  in  the  temperature  and  a  pallor  and  a 
faintness  such  as  is  common  to  large  hemorrhages  else- 
where. 

Perforation  is  suspected  when  there  b  a  sudden  pain 
in  the  side  with  spreading  tenderness  and  vomiting.  The 
temperature  falU  and  the  pulse  becomes  more  rapid.  If 
these  symptoms  occur  during  the  course  of  typhoid  the 
physician  should  be  immediately  informed. 

Tympaniks  or  distention  of  the  abdomen  in  a  mild 
degree  is  at  times  present  in  children,  bul  not  so  often  as  in 
adults.  The  accumulation  of  gas  is  commonly  ascribed 
to  atony  of  the  bowel. 

Delirium  is  rare  in  childhood. 

A  tendency  to  drowsinc^is  or  even  stupor  is  present,  and 
from  this  the  name  of  the  disease  Is  suggested.  Muscular 
tremor  is  a  symptom  in  severe  cases.  Carphalogia  or 
picking  at  imaginary  objects  is  sometimes  present  and  is 
merely  a  symptom  of  the  typhoid  stale;  it  is  not  necessarily 
of  fatal  import,  as  is  so  often  thought  by  the  laity.  When 
this  condition,  known  as  the  typhoid  sfate,  sets  in  the 
tongue  becomes  dry,  brown,  and  fissured. 

Slight  cough  usually  sets  in  as  the  disease  advances. 
due  to  a  hypostatic  congestion  of  the  lungs.  This  can  be 
relieved  by  frequently  changing  the  position  of  the  child 
iabed. 
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The  spleen  is  always  enlarged,  reaching  in  the  first  half 
of  the  second  week  two  or  three  times  its  normal  size.  It 
then  gradually  diminishes.  Tenderness  may  accompany 
the  enlargement. 

The  urine  in  typhoid  cases  is  always  dark  hued  and 
concentrated,  with  correspondingly  high  specific  gra\nty. 
Often  when  the  fever  is  high  there  may  be  a  slight  albu- 
minuria. If  there  is  a  nephritis  present  there  will  be 
casts  in  addition  to  the  albumin. 

The  blood  in  typhoid  fever  shows  a  slight  diminution 
in  the  white  blood-corpuscles  in  contradistinction  to  pneu- 
monia where  they  are  greatly  increased.  There  is  also  a 
reduction  in  the  red  blood-corpuscles  and  the  hemoglobin, 
according  to  the  severity  of  the  case. 

The  Widiil  reaction  depends  upon  the  ability  of  the 
blood  from  a  typhoid  patient  to  agglutinate  a  pure  culture 
of  typhoid  bacilli.  It  is  positive  in  about  95  per  cent,  of 
all  cases  of  typhoid,  so  it  is  praclically  a. sure  sign  of  the 
disease. 

The  diazo  reaclion  is  a  test  made  with  the  urine. 

Sequelee. — Insanity  in  ihe  form  of  acute  mania  some- 
times occurs.  Aphasia  and  chorea  have  been  reported. 
Phthisis,  post-typhoid  bone  lesions  and  typhoid  spine 
(a  severe  pain  in  the  back  aggravated  by  motion)  follow 
the  disease.     As  a  rule  sequela?  are  uncommon  in  children. 

Relapses  often  occur  following  upon  the  relaxation  of 
diet.  The  symptoms  of  a  relapse  are  those  of  the  primary 
disease,  excepting  that  the  symptoms  are  less  severe,  the 
duration  shorter,  and  recovery  the  rule.  Relapses  may  be 
multiple. 

Recrudescence  is  a  simple  return  of  fever,  also  often 
induced  by  lapses  in  diet. 
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Prognosis. — In  children  under  fifteen  recovery  almost 
invariably  takes  place.  Hemorrhage  and  perforation 
occur  less  often  than  in  the  adult. 

A  mistake  is  often  made  in  using  the  term  lypfutid 
pneumonia,  meaning  typhoid  fever  complicated  by  pneu- 
monia. Typhoid  pneumonia  means  pneumonia  with 
typhoid  symptoms,  such  as  the  brown,  dry  tongue,  delir- 
ium, twitching  of  the  tendons,  and  picking  at  the  bed- 
clothes. These  occur  in  fevers  when  palicnls  arc  ex- 
hausted, anri  are  not  seen  in  typhoid  fever  alone.  In 
typhoid  pneumonia,  typhoid  fever  does  not  exist.  If  the 
two  are  present  at  the  same  time  use  the  title  typhoid  and 
pneumonia, 

Vaccinatioa  A|;ainst  Typhoid. — This  prophylactic 
measure  has  proved  efficient  in  almost  every  case  where 
prujKr  inoculation  has  been  made.  It  is  importajit  that 
the  nurse  in  training  and  in  active  practice  should  be 
vaccinated. 

The  method  consists  in  giving  hypodermically  a  cul- 
ture of  typhoid  bacilli  which  has  been  rendered  prac- 
tically non-virulent  through  long  cultivation  of  a  single 
strain,  and  then  killed  by  heat. 

The  first  inoculation  consists  of  500,000.000  dead  bac- 
teria in  salt  solution.  The  second  and  third  doses,  each 
given  at  intervals  of  ten  days,  contain  i  ,000,000,000  dead 
bacilli. 

The  best  time  to  give  the  injection  is  in  the  afternoon, 
so  that  its  effects  will  wear  off  during  the  night.  The 
immediate  effect  of  the  inoculation  is  a  smarting  pain  last- 
ing for  only  a  minute  or  two.  Nothing  further  is  noted 
until  four  or  five  hours  later,  when  headache  and  malaise 
may  develop,  and  at  the  site  of  the  inoculation  a  red  and 
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tender  area  the  size  of  the  palm  of  the  hand.  The 
headache  and  other  symptoms  are  rarely  severe  enough  to 
interfere  with  sleep,  and  by  next  morning  all  symptoms 
usually  have  disappeared. 

The  introduction  of  these  dead  bacteria  causes  the 
blood  to  develop  antibodies  similar  to  those  formed  in 
true  tjphoid. 

We  have  the  same  reaction  taking  place  that  would 
follow  the  presence  of  living  typhoid  bacilli,  and  the  same 
units  of  defence  are  organized.  As  the  bacilli  are  dead, 
they  do  no  harm,  but  the  resistance  developed  by  their 
introduction  lasts  over  a  period  of  several  years,  during 
which  lime  any  typhoid  bacillus  which  should  lodge  in 
the  body  would  be  immediately  destroyed. 

This  immunity  to  tjphoid  lasts  about  three  years,  at 
the  end  of  which  time  fresh  vaccination  is  advisable. 

Treatment  and  Nuising.^.Absolule  rest  and  restriction 
of  diet  arc  cssfnlial.  Many  physicians  use  a  liquid  diet, 
others  a  more  liberal  one.  It  is  usually  governed  by  the 
amount  of  emaciation  and  Ijmpanitcs. 

The  treatment  of  typhoid  fever  by  graduated  baths  is 
far  better  than  by  any  olhcr  method.  It  not  only  reduces 
the  temperature,  but  controls  Ihe  delirium,  the  diarrhea, 
and  keej>s  the  moulh  and  tongue  in  goo'l  condition.  It 
also  lessens  the  severity  of  every  symptom.  The  method 
of  giving  these  baths  is  described  on  page  429).  The 
effect  of  the  bath  on  the  temperature  varies  with  the 
stage  of  the  disease,  it  being  frequently  the  case  in  the 
first  week  that  the  fall  in  temperature  is  less  than  one 
degree;  in  the  second  and  third  week,  however,  the  fall 
will  be  from  one  to  three  degrees.  In  addition  to  lowering 
the  temperature  the  immediate  effect  of  the  baths  is  to  add 
strength  to  the  heart  and  volume  to  the  pulse  (Holt). 
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Con/ra -I «rfiVj/io« J. —Practically  the  only  contra-indica- 
tions  to  this  plan  of  treatment  are:  (i)  When  there  is  an 
almost  absolute  pulselessness  with  a  blue,  cyanosed 
appearance  of  the  skin  occurring  while  giving  the  tub,  in 
which  case  the  child  should  be  immediately  removed,  put 
lo  bed,  and  hot-water  bags  applied  to  tlie  extremities 
and  whiskey  given.  (2)  Hemorrhage.  (3)  Perforation. 
None  of  the  complications  excepting  hemorrliage  from 
the  bowel  and  jjerforation  are  allowed  to  interfere  with 
the  carrying  out  of  this  treatment.  The  reason  they  are 
discontinued  in  hemorrhage  is  the  fear  that  the  necessary 
movements  in  the  bath  would  excite  further  bleeding;  and 
in  perforation,  to  avoid  the  danger  of  unnecessary  contam- 
ination of  ihe  peritoneum  with  fi'ces.  Delirium  is  con- 
trolled by  a  soothing  voice  and  touch  in  conjunction  wiih 
the  bromids. 

Conslipalion  should  \x  relieved  by  Ihc  enemas  alone. 

Hemorrhage  from  the  bowel  should  be  treated  by 
absolute  rest,  cold  to  the  alxlomen,  the  food  should  be 
reduced  to  a  minimum,  and  be  of  the  mildest  character. 
In  severe  cases  the  foot  of  the  bed  can  be  raised.  The 
physician  should  be  immediately  notilied. 

Ptf/oratum. — Symptoms  of  ]jerforation,  such  as  spread- 
int;  tenderness,  sudden  pain  in  ihe  side  and  vomiting, 
demand  absolute  quiet  and  the  immediate  notification  of 
the  physician, 

Tympanilic  iHsknlion  may  be  relieved  by  the  careful 
passage  of  the  rectal  lube,  and  the  pain  relieved  by  tur- 
]x.'ntine  stupes. 

One  of  the  dangers  of  jirotracted  cases  is  bed-sores. 
These  can  generally  be  averted  by  careful  attention  to 
cleanliness,  by  thoroughly  drying  the  ]»atient  after  washing. 
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by  removing  all  traces  of  urine  or  other  discharges,  and 
by  s[>onging  the  patient  daily  with  alcohol  or  whisky. 
Above  all,  the  position  in  bed  should  be  changed  frequently 
and  all  inequalities  in  the  bed-clothes  should  be  kept 
smoothed  out,  while  the  bed  should  be  kept  clear  of  crumbs 
and  other  particles  of  food.  Should  a  sore  appear,  anti- 
septic dressings  should  be  applied  and  the  part  relieved 
from  pressure  by  an  air-cushion. 

Convalescence. — In  no  disease  is  watchfubiess  during 
convalescence  more  important.  Relapses  and  the  per- 
foration of  an  ulcer  may  occur  during  this  period.  The 
ulcers  arc  not  necessarily  healed  when  the  temperature 
reaches  the  normal.  Therefore,  absolute  rest  and  a  liquid 
diet  should  be  kept  up  for  at  least  ten  days  after  the  tem- 
perature has  reached  normal.*  The  hair  is  very  apt  to  fall 
out  and,  therefore,  should  be  cut  short.  By  no  means  is  it 
necessary  to  shave  the  head. 

Prophylaxis. — When  typhoid  is  epidemic  all  drinking- 
water  should  be  boiled  for  one-half  hour  before  usii^. 
Since  the  contagion  of  typhoid  fever  resides  solely  in  the 
stools,  vomited  matter,  urine,  and  other  dischai^es  from 
the  body,  it  is  important  that  these  should  be  thoroughly 
and  properly  disinfected,  also  that  the  linen  which  has 
been  in  the  least  degree  soiled  by  them  should  be  imme- 
diately removed  and  sterilized. 

Slools  may  be  disinfected  in  the  following  manner: 
Place  in  the  bed-pan,  before  using,  a  small  quantity  of  car- 
bolic acid  solution,  i  :  20,  or  chlorinated  lime  of  the  same 
strength.  Cover  ihe  evacuation  with  another  quantity  of 
the  disinfectant,  mix  thoroughly,  stand  aside  for  one-half 
hour,  then  empty  the  whole  into  the  water-closet  hopper. 
Then  thoroughly  rinse  out  the  ves.sel  with  disinfectant 
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solution  and  hot  water.  Linen  may  be  immersed  in 
carbolic  acid,  i  :  lo,  untU  boiled.  Boiling  for  half  an 
hour  disinfects  it. 

After  the  bowels  have  been  moved  the  buttocks  and 
anus  of  the  patient  should  be  thoroughly  washed  with  i : 
40  carbolic  acid  or  bichlorid,  i  to  2000,  followed  by  hot 
water  and  soap. 

Door-knobs  or  parts  of  the  door  touched  with  the  soiled 
hands  should  be  washed  with  the  same  disinfectants, 
since  drying  of  the  fecal  matter  causes  it  to  disseminate 
and  gives  rise  to  a  source  of  infection. 

The  nurse  should  wash  her  own  hands  with  soap  and 
water  and  then  rinse  them  in  a  solution  of  bichlorid.  It  is 
by  soiled  hands  or  floating  bacteria  from  dried  feces  that 
nurses  are  infected. 

Where  tub-bathing  is  employed,  it  (s  possible  that  the 
water  of  the  bath  that  has  been  used  several  times  may  be  a 
source  of  infection.  The  nurse  should,  therefore,  wash 
her  hands  after  tubbing  a  patient,  and  watchful  care 
should  be  exercised  not  to  carry  them  to  the  mouth  during 
the  bath. 

After  death  or  discharge  of  the  patient  the  mattress, 
which  should  be  well  protected  during  use  by  a  rubber 
sheet,  should  be  thoroughly  aired.  The  rubber  sheet 
itself  should  be  washed  in  carbolic  acid,  rinsed  in  cold 
water,  and  dried  in  the  open  air. 


CHAPTER  XIV 
TUBERCULOaS 

Tuberculosis  is  an  infectious,  communicable  dbease 
due  to  the  bacillus  tuberculosb  of  Kocli.  It  is  a  disease 
that  may  occur  at  any  time  of  life,  most  frequently  in 
childhood  and  between  the  ages  of  twenty  and  thirty.  It 
may  be  local  or  general  and  may  involve  any  organ  and 
almost  any  structure  of  the  body. 

The  predisposing  causes  to  tuberculosis  are  divided 
into  general  and  local. 

General  predisposition  to  the  disease  may  be  inherited 
directly  from  the  parents,  who  have  themselves  suffered 
from  tuberculosis,  or  from  those  who,  in  consequence  of 
syphilis,  alcoholism,  or  any  other  constitutional  vice,  have 
transmitted  a  feeble  constitution  to  their  children.  Actual 
congenital  tuberculosis  is  rare;  that  is,  a  child  is  rarely 
bom  with  tuberculosis,  although  cases  are  sometimes 
seen.  The  surroundings  in  which  a  child  is  reared 
plays  an  important  part  in  the  general  |>redisposition 
to  tuberculosis,  cramped  quarters  and  exposure  being  the 
chief  causes.  In  childhood  marasmus,  intestinal  diseases, 
in  fact  any  debilitating  general  or  local  disease,  may 
prcdis[X)se  to  tuberculosis. 

A  local  predispo.tilion  is  created  by  any  diseased  condi- 
tion of  the  mucous  membranes  or  organs  most  exposed 
to  the  infection.  The  most  important  arc  repeated  attacks 
of  bronchitis,  bronchopneumonia  or  pleurisy,  and  chronic 
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catarrhal  inflammations  of  the  nose  and  pharynx  so 
frequently  associated  with  enlarged  tonsils  or  adenoid 
growths  of  the  pharynx. 

The  rfile  played  by  other  diseases  in  the  development 
of  tuberculosis  is  important  and,  until  recently,  little  under- 
stood. In  a  very  large  number  of  cases  tuberculosis 
develops  as  a  sequel  of  one  of  the  acute  infectious  dis- 
eases, particularly  measles,  pertussb  (whooping-cough),  or 
epidemic  influenza.  In  such  cases  there  probably  has 
existed  a  previously  latent  luberculoeis,  usually  an  involve- 
ment of  the  bronchial  lymph-nodes.  .\n  acute  disease, 
like  pertussis,  lowers  the  general  vitality  of  the  body  and 
gives  [he  tubercular  process  a  chance  to  light  up.  As  long 
as  the  constitution  of  the  child  is  robust  and  the  resisting 
powers  of  the  tissues  arc  up  to  par  there  is  slight  danger  of 
contracting  any  form  of  tuberculosis,  II  is  when  the 
resisting  powers  of  the  tissues  arc  faulty  that  the  bacilli 
gain  a  foothold,  and  this  may  be  in  the  mucous  membrane 
of  the  ihroat,  lungs,  or  bowel.  The  bacilli  are  taken  up 
by  the  lymphatics  and  carried  to  the  nearest  lymph-gland, 
where  they  are  arrested.  The  glands  involved  may  be 
the  cervical  lymph-glands  or  the  bronchial  lymph-glands 
which  are  back  of  the  bifurcation  of  the  bronchi  and 
receive  the  lymphatics  from  the  limgs;  or  the  mesenteric 
lymph-glands  which  arc  retroperitoneal  {behind  the 
abdominal  viscera)  may  be  involved.  When  Ihe  bacillus 
enters  one  of  these  glands  it  starts  an  inflammation  which, 
if  allowed  to  run  its  course,  will  be  the  typical  inflammation 
produced  by  the  tubercle  bacillus;  namely— congestion, 
swelling,  cell  proliferation,  and  caseation.  Or  if  the 
vitality  of  the  body  is  regained  this  process  may  be  arrested 
at  any  point  and  ihe  product  of  the  inflammation  will 
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become  encapsulated  by  a  wall  of  fibrous  tissue  (the  way  a 
tubercular  lesion  is  cured),  in  which  condition  they  may 
lie  latent  in  the  body  for  an  indefinite  number  of  years 
and  possibly  for  a  life-time.  Tubercular  cervical  adenitis 
is  frequently  seen  in  the  hospital  wards;  tubercular  lymph- 
glands,  both  bronchial  and  mesenteric,  are  met  with  as 
often  in  the  autopsy-room. 

If  for  any  reason  the  vitality  of  the  part  is  not  strong 
enough  to  resist  the  tubercular  inflammation,  or  if  some 
intercurrent  disease  lowers  the  vitality  sufficiently  to 
permit  a  lighting-up  of  the  old  tubercular  inflammation, 
sooner  or  later  these  lymph-glands  will  caseate  and  rupture. 
In  the  cervical  glands  such  a  condition  leads  to  the  sinuses 
of  the  neck  so  fret]uently  seen,  while  in  the  bronchial 
glands  such  a  condition  leads  to  a  tubercular  infection  of 
the  lungs  known  as  phthisis.  In  the  mesenteric  glands 
the  rupture  leads  to  abscess  formation,  peritonitis,  or 
tubercular  enteritis. 

Any  structure  of  the  body  may  be  involved  by  the  tu- 
bercle bacillus.  When  the  spine  is  affected  there  is  Pott's 
disease,  when  the  bones  and  joints  are  affected  there  is 
tubercular  osteomyelitis,  coxalgia,  and  other  surgical  con- 
ditions. The  liver,  spleen,  pleura,  kidneys,  and  all  other 
organs  may  be  involved,  usually  secondarily. 

The  bacillus  does  not  always  lake  the  above  course.  It 
may  enter  the  lungs  directly  by  inhalation  and  set  up  a 
tubercular  lesion,  or  it  may  be  swallowed  in  the  milk  and 
meat  from  tubercular  cattle. 

In  young  children  under  two  years  of  age  the  lung  is  the 
part  of  the  body  usually  affected;  beginning  with  the 
second  year  tubercular  meningitis  is  more  frequently 
found;  and  after  thethird  year  tuberculosa  of  the  bones. 
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of  tht  cervical  and  mesenteric  lymph-glands,  and  of  the 
peritoneum  and  intestines  become  more  frequent  and  are 
seen  throughout  childhood. 

That  the  disease  is  communicable  is  pro\«l  by  large 
numbers  of  individual  cases  in  which  a  [)erson  closely 
associated  with  the  tubercular  patient  has  contracted  the 
disease  and  died.  It  is  sometimes  hard  to  trace  the  origin 
of  a  given  case  of  tuberculosis  on  account  of  its  tendency 
to  lie  latent  for  so  long  a  period. 

In  addition  lo  the  above  predisposing  causes  residence 
in  a  low,  damp,  and  badly  drained  locality,  and  physique 
contribute  lo  the  tendency  toward  developing  tuberculosis. 

The  physique  of  the  child  is  important.  Children  who 
suffer  with  tuberculosis  of  the  lungs  usually  have  a  flat 
chest  with  prominent  shoulder-blades  and  a  narrow  angle 
of  the  ribs  at  the  lower  border  of  the  anterior  portion  of  ihe 
chest.  This  is  called  the  phlhisk  chest.  It  seems  to 
predispose  to  tuberculosa  of  the  lungs  on  account  of  the 
poor  expansion  of  the  lungs  which  results  from  such  a 
formation.  Many  children  have  phthisic  chests  who  are 
not  suffering  from  the  disease.  Phthisis  is  the  name  ap- 
plied to  tuberculosis  of  the  lungs. 

The  varieties  of  tuberculosis  seen  in  children  are 
tuberculous  bronchopneumonia,  miliarj'  tuberculosis, 
tuberculosis  of  Ihe  bronchial  lymph-glands,  tubercular 
maiingitis,  and  tubercular  bone  and  joint  diseases. 

TUBERCULOUS  BRONCHOPNEtmONlA 

Pathology. — If   the  tubercle    bacillus   does   not    gain 

access  to  the  lungs  from  the  rupture  of   the  bronchial 

lymph-node  the  bacillus   entering    the   respiratory  tract 

through  the  inspired  air  lodges  in  the  terminal  bnmchioles 
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and  excites  a  proliferatitm  or  ovei^owth  of  the  fixed  cells. 
The  new  cells  are  termed  epithelioid  and  frequently 
contain  bacilli.  Giant-cells  are  often  formed  by  a  fusion 
or  ovei^owth  of  these  cells.  This  aggregation  of  new 
cells  acts  as  an  irritant  and  is  soon  surrounded  by  a  wall 
of  leukocytes,  the  whole  forming  a  gray,  translucent  mass, 
the  so-called  gray  tubercle.  In  a  short  time  the  bacillus 
exdtes  a  necrosis  or  softening  which  starts  in  the  center, 
spreads  to  the  periphery  and  converts  the  tubercle  into  a 
yellow,  cheesy  mass  called  the  ydltnv  tubercle.  The  degen- 
erated tubercles  fuse  and  form  the  uniform  cheesy  masses 
commonly  observed  at  the  autopsies.  At  this  st^e  one 
or  two  things  may  occur.  Either  the  mass  may  soften, 
break  into  a  bronchial  tube,  and  leave  behind  a  cavity 
with  ulcerating  walls,  or  it  may  become  encapsulated  by 
an  overgrowth  of  connective  tissue  and  later  calcify. 
In  addition  to  the  tubercular  process  other  changes  are 
noted.  The  lung  tissue  in  the  neighborhood  of  the  tuber- 
culous deposits  is  the  seat  of  a  true  bronchopneumonic 
inflammation,  the  connective  tissue  is  always  more  or 
less  proliferated,  the  bronchial  tubes  are  inflamed,  and 
the  pleura  over  the  afTectcd  area  is  always  adherent. 

In  infants  the  disease  resembles  marasmus,  and  it  b 
very  hard  to  distinguish  the  two  conditions. 

In  older  children  the  disease  follows  one  of  three  courses: 
namely,  a  rapid,  acute  course,  a  subacute  course,  and  a 
chronic  course. 

Symptoms. — In  the  acute  jorm  the  disease  resembles 
bronchopneumonia.  The  characteristic  symptoms  of 
phthisis  are  absent.  The  temperature  remains  high, 
without  intermission,  and  there  is  a  gradual  loss  of  flesh 
and  strength.     Death  results  in  every  case. 
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In  the  subacute  variety  the  principal  symptoms  are  fever 
and  wasting.  The  temperature  is  irregular.  Cough 
and  dyspnea  are  present,  expectoration  is  absent  before 
four  years  of  age.  Hemoptysis  is  rare,  respirations  are 
accelerated,  the  spleen  is  oflen  enlarged,  anemia  is  marked, 
dropsy  is  rare,  and  then  only  late  in  the  disease.  Sweating 
is  also  seen  late  in  the  disease. 

The  chronic  cases  resemble  protracted  bronchopneu- 
monia. Often  periods  of  freedom  from  the  disease  are 
obser\'ed.  At  the  first  fresh  cold  the  symptoms  reappear. 
This  condition  of  affairs  may  continue  over  an  indefinite 
period.  It  may  terminate  by  becoming  acute  or  subacute 
in  form,  when  the  symptoms  observed  in  those  conditions 
will  be  found.  It  may  cause  general  miliary  tuberculosis 
or  tubercular  meningitis.  The  presence  of  the  tubercle 
bacillus  in  the  sputum  makes  the  existence  of  the  disease 
positive. 

ACUTE  MILIARY  TUBERCULOSIS  OR  ACUTE   GENERAL 
TUBERCULOSIS 

This  is  an  aculc  infectious  disease  excited  by  the  tubercle 
bacilli  and  characterized  anatomically  by  the  simultaneous 
formation  of  miliary  tubercles  in  many  parts  of  the  body. 
The  disease  usually  develops  in  early  life  and  is  secondary 
to  some  primary  lesion,  as  a  tubercular  gland.  The  bacilli 
are  proliably  disseminated  by  the  veins.  All  the  organs 
may  be  uniformly  infiltrated  with  ihe  tubercles,  but 
more  commonly  certain  organs,  like  the  lungs  and  brain, 
are  more  affected  Ihan  the  others. 

Symptoms.^There  is  debility,  loss  of  flesh  and  strength, 
ihe  temperature  ranges  between  102°  F.  and  103°  F.,  and 
is  characterized   by  an   evening  rise.     There   is  cough, 


rapid  respirations,  and  symptoms  of  the  typhoid  state 
are  present.  Tubercle  bacilli  are  rarely  found.  If  the 
lungs  are  chiclly  affected,  dyspnea,  cough,  and  expec- 
toration will  be  marked.  When  the  intestines  and  the 
peritoneum  are  mainly  involved,  pain,  distention,  abdom- 
inal tenderness  and  diarrhea  will  be  the  most  prominent 
symptoms. 

TUBERCULOSIS  OF  THE  BRONCHIAL  LYHPH-^JLANDS 

This  condition  is  frequent  in  childhooti.  The  general 
symptoms  of  tuberculosis  arc  present;  namely,  fever  and 
wasting.     The  other  symptoms  are  lacking. 

The  usual  result  of  such  an  inflammation  is  a  rupture 
of  the  gland  with  subsequent  involvement  of  the  lungs. 

Eustace  Smith's  sign  is  supposed  to  be  diagnostic  of 
enlarged  bronchial  glands.  It  is  demonstrated  as  follows: 
A  stethosco[>c  is  placed  over  the  large  blood-vessels  of  Ihe 
chest  (at  the  base  of  the  heart),  with  the  child's  head 
forward  on  the  chest;  then  bend  the  child's  head  as  far 
back  as  ]X)ssiblc,  and,  if  a  murmur  is  then  heard  which 
was  previously  absent,  enlarged  bronchial  glands  exist. 
The  murmur  is  caused  by  the  pressure  of  the  enlarged 
glands  upon  the  vessels,  the  position  of  the  head  bringing 
them  into  apposition  with  these  vessels.  Bronchial 
glands  that  are  not  enlarged  will  not  produce  this  sign. 

TUBERCULAR    HENINGITIS 
Tubercular  mcningith  is  fully  described  under  diseases 
of  the  ner\*ous  system  (sec  page  208). 

TUBERCULAR  DISEASE  OF  THE  BONES  AND  JOINTS 

Pott's  disease  is  tuberculosis  of  the  spine.     It  may  be 

located  in  the  cen,ical,  dorsal,  or  Imnbar  regions  of  the 


In  a  short  time  there  is  a  rigidity  of  the  spine  and  the 
child  assumes  various  poslures  to  prevent  the  diseased 
surfaces  of  the  vertebne  from  rubbing  together.  If  he 
stoops  to  pick  anything  from  Ihe  floor  he  dot's  so  without 
bending  his  back.  Jumping  from  elevations  hurls  him 
and  pulling  the  head  away  from  the  body  relieves  him. 
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Soon  an  angular  deformity  called  kyphosis  appears  at 
the  seat  of  ihc  disease  in  the  spine.  This  progressively 
becomes  worse,  making  a  permanent  defonnity  commonly 
called  liutKh-back. 

The  tubercular  process  causes  softening  of  the  vertebrae 
and  abscess  formation. 

These  abscesses  vary  in  their  location  according  to  the 
seat  of  the  lesion.  In  cen^ical  Pott's  disease  they  may 
be  retropharyngeal;  in  dorsal  and  lumbar  Pott's  disease 
they  may  [)oinl  in  the  small  of  the  back  or  burrow  through 
the  sheath  of  the  psoas  muscle  and  point  in  the  ihigh  at 
the  lower  altachment  of  [he  muscle.  This  is  called  a 
psoas  abscess.  In  addition  to  these  symptoms  there  is 
fever,  wasting,  pain,  insomnia,  and  paralysis. 

Prognosis. — If  the  children  are  made  to  rest,  given 
proper  care  and  attention,  and  iheir  backs  immobilized, 
a  cure  will  tl-suU  in  a  large  number  of  cases. 

Plaster  jackets  and  other  mechanisms  are  applied  to 
keep  the  back  rigid.  Abscesses  have  to  be  opened  and 
drained. 

Coxalgia  or  coxitis  is  a  tubercular  intlammatioR  of 
the  hip-joint.  It  causes  necrosis  of  the  bones  of  the 
joint. 

Symptoms.  First  Stage. — The  disease  begins  insid- 
iously. The  first  symptom  noted  is  slight  lameness  or 
the  fact  that  the  child  wears  out  one  shoe  quicker  than  its 
mate.  In  a  short  time  pain  develops,  due  to  muscular 
spasms.  The  pain  is  referred  to  the  knee,  often  causing 
this  joint  lo  be  suspected  when  the  hip  is  really  at  fault. 
These  symploms  may  last  a  few  weeks  or  even  longer. 

Second  S/agc— During  this  period  the  leg  is  in  a  char- 
acteristic position.    The  foot  is  everted,  the  thigh  is 


vli-hily 


r.l. 


ppa 


cnily  L'ngilu'nal,  duf  lo  liiu  lilliiig  ul  Uk'  jh  Ki-. 

The  joint  is  locked  from  constant  muscular  spasm  and 
abscesses  form  about  the  hip-joint.  The  duration  of  this 
stage  is  indefinite. 

Third  Stage. — In  this  stage  the  joint  has  been  destroyed. 
The  thigh  is  flexed  on  the  abdomen,  it  is  rotated  inward, 
the  foot  is  inverted,  there  is  shortening  of  the  leg,  and  a 


curvature  of  the  spine.  Ankylosis  or  a  permanent  union 
of  the  bones  may  result,  which  prevents  any  movement  of 
the  head  of  the  femur. 

Treatment. — Coxalgia  demands  absolute  rest  in  bed 
with  an  extension  apparatus  (see  Fig.  114,  page  461) 
applied  to  the  affected  leg.  This  draws  (he  bone  down- 
ward so  that  the  head  of  the  femur  does  not  come  in 
contact  with  the  acetabulum  or  socket  of  the  hip- joint; 
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Abscesses  are  opened  and 
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it  also  immobilizes  Ihe  joint, 
drained. 

Tubercular  arthritis  is  a  tubercular  inflammation  of  a 
joint.  Almosl  any  joint  in  the  body  may  be  involved. 
The  knee,  ankle,  and  elbow  are  probably  the  most  often 
affected. 

Symptoms. — This  consists  of  a  spindle-shai>ed  swelling 
of  the  joint  without  any  signs  of  inflammation.    It  has  a 


Fia.  HS,— TuUtv-uIu  diclrl'tis  d  tSe  rigbl  thumb  and  Icil  tniUiilc  Unen  of  a  Ihi 


doughy  feeling  and  a  whitish  appearance.  It  has  been 
called  white  swelling.  Later  it  may  break  down,  the 
joint  be  destroyed,  and  ankylosis  result. 

Treatment, — This  consists  of  immobilization  of  the 
joint  by  plaster  casts.     At  times  curelment  is  necessary. 

Tubercular  Osteomyelitis. — ^This  is  an  inflammation 
of  the  shaft  of  the  bone  characterized  by  swelling  and 
necrosis  of  the  bone.  The  dead  portion  of  the  bone  has 
to  be  removed. 
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Epiphysitis  is  an  inflammation  of  the  ends  of  the  bones. 
Tubercular  daclylitis  is  an  inflammation  of  the  bones  of 
the  hands  and  feet. 


TUBERCULAK  ADENITIS 
This  is  seen  chiclly  in  the  cen-ical  lymph-glands,  and 
is  characterized  by  swelling,  softening  and  breaking  down 
of  the  glands,  sinuses  resulting. 


TREATHENT  OF  TUBERCXtLOSIS 

Prophylaxis. — Sputum  of  consumptive  children  should 
be  received  in  suitable  vessels  which  contain  antiseplic 
solutions,  and  subsequently  destroyed.  ^  Phthisic  mothers 
should  not  nurse  their  offspring.  The  healthy  should  not 
sleep  in  the  apartments  of  those  affected. 

The  treatment  of  tubercular  children  aims  to 
strengthen  their  vitaUty  and  resisting  powers  and  to 
destroy  or  disable  the  tubercular  bacillus.  This  is  brought 
about  by  good  food,  fresh  air,  frequent  bathing,  sunlight, 
avoidance  of  exposure,  graduated  exercise,  a  dry,  well- 
\'cniilated  house  and  plenty  of  sleep  and  recreation.  In 
bone  and  joint  diseases  absolute  immobilily  of  the  part 
affected  is  essential. 

Hemorrhage  from  the  lung  in  childhood  is  infrequent. 
If  it  should  occur,  the  child  should  be  kept  absolutelv  quiet 
and  an  ice-bag  applied  to  the  chest.  The  physician  should 
be  immediately  notified. 

Immohiiizitig  the  lung  by  induction  of  pneumothorax 
is  a  plan  of  treatment  which  gives  good  results  in  many 
cases  of  pulmonary  tuberculosis. 

Sterile  nitrogen  is  introduced  into  the  pleural  cavity 
through  a  thin  hollow  needle.     A  special  apparatus  b 


308  D/SEASf-S   Of  CHILDREN  FOR  NURSES 

used,  and  at  mlervalsof  adayor  two  measured  quantities 
are  injected  until  the  lung  is  completely  collapsed.     TTie 
pleural  cavity  requires  refilling  every  month  or  Iwo. 
Nursing. — The  room  should  be  sunny,  cheerful,  and 

well  ventilated.     In  tuberculosis  of  the  lungs  the  child 


should  live  in  the  fresh  air.  If  it  is  too  cold  or  stormy  to 
stay  out  t)f  doors,  the  windows  in  the  nursery  should  fre- 
quently be  raised  to  keep  the  atmosphere  thoroughly 
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fresh.    At  night  the  windows  should  be  wide  open,  the 
child  thoroughly  covered,  and  not  exposed  to  the  draught. 


It  is  important  that  patients  be  convinced  of  the  great 
benefits  to  be  derived  from  outdoor  treatment.      Even 
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dispensary  patients  living  in  the  slums  may  sleep  on 
housetops,  laundry *flats,  or  in  tents  in  yards. 

To  meet  the  oul-of-door  sleeping  problems  the  Klon- 
dike bed  has  been  devised. 

Klondike  Bed.— This  bed  is  made  in  the  regular  way. 
with  a  sheet  of  asbestos  over  the  wire  spring  mattress. 
Heavy  brown  paper  may  be  substituted  for  the  asbestos. 
The  foundation  of  the  bag  is  first,  a  double  blanket 
folded  in  half,  crosswise,  and  then  a  single  wash  blanket 
to  serve  as  a  sheet.  Over  this  foundation  a  single  wash 
blanket  is  used  and  over  this  a  double  red  blanket.  At 
the  foot  of  the  bag  may  be  placed  hot-water  bottles  or 
hot  bricks.  Over  this  mattress  army  blankets  or  horse 
blankets  jnay  be  used,  well  tucked.  Next,  have  a  piece 
of  canvas,  a  canvas  envelope,  or  a  rubber  sheet  with  the 
rubber  side  out  to  keep  off  rain  and  snow.  Place  the 
pillows  in  an  inverted  position  to  keep  the  shoulders 
warm. 

Sleeping-out  chlking  may  consist  of  bed  shoes,  flannel 
pajamas,  and  a  sleeping  hood  with  cape  attached,  made 
of  double  thicknesses  of  flannel  having  elastic  sewed  at 
bottom  to  allow  the  arms  to  go  through.  This  makes  the 
cape  fit  snugly  over  the  shoulders.  After  arising  in  the 
morning  the  patient  should  always  dress  in  a  warm  room. 

Cleanliness  must  be  insisted  on  in  tuberculosis. 
Brooms  or  other  appliances  which  raise  dust  should  not 
be  used  in  the  sick-room.  Proper  conditions  may  be 
maintained  by  the  use  of  damp  cloths  and  washing  up  the 
floors.  It  is  advisable  to  remove  all  unnecessary  furni- 
ture and  hangings  as  they  accumulate  dust. 

It  is  always  well  in  private  and  hospital  nursing  to 
keep  separate  dishes  for  the  use  of  the  patient.    The 
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visiting  nurse  may  mslnict  the  family  tu  mark  and  boil 
the  dishes,  forks,  and  spoons  which  the  patient  uses. 

Frequent  bathing  and  friction  of  the  skin  a 
tial.     The  bowels  should   be   kept   regular.     Exercise 
should  be  taken  only  upon  physician's  frcrmission. 


In  tuberculosis  of  the  bones  and  joints  the  part  should 
be  kept  absolute  immobile.  The  method  m\  applying 
extension  will  be  found  on  page  460.     Any  pus  from 
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tubercular  lesions  should  be  covered  with  carbolic  acid, 
I  to  20,  and  allowed  to  stand  for  half  a  day  before  dis- 


The  diet  should  be  wholesome.  Raw  eggs  and  milk 
should  be  taken  to  build  up  the  system.  Plenty  of  sleep 
and  exercise  without  exertion  are  beneficial.  Reference 
to  the  caloric  value  of  foodstuffs  will  be  helpful.  (See 
page  392). 

Disinfection  of  Excrela.— Tor  this  purpose  chlorid  of 
lime  is  the  best  disinfectant.  It  should  be  thoroughly 
mixed  with  stools,  urine,  and  sputum  and  allowed  to 
stand  in  order  to  become  saturated.  If  through  careless- 
ness or  ignorance  of  a  patient  sputum  accidentally  es- 
capes to  the  floor,  lye  in  full  strength  should  be  used,  as 
this  disinfectant  destroys  the  mucus  as  well  as  the  bacilli. 
Bed-pans  and  urinals  should  always  be  boiled. 

Cure  of  Soiled  Bed  Linen. — Bedding  soiled  with  feces 
or  urine  should  be  washed  in  formalin  and  then  boiled 
immediately.  Boiling  is  a  safe  procedure  for  destroying 
tubercle  bacilli.  After  drjing,  all  bedding  and  clothing 
should  be  placed  in  a  room  and  fumigated  with  formalin. 
The  proper  proportions  are  one  quart  of  formalin  to 
six  ounces  of  permanganate  of  [Kitash.  It  should  be  al- 
lowed to  stand  twenty-four  hours.  It  is  well  in  private 
nursing  to  have  bed  and  body  clothing  boiled  separately 
before  placing  with  the  family  laundry. 

Disposal  of  the  Sputum. — Tissue-paper  napkins  are 
used  in  preference  to  cups  or  flasks.  The  children  should 
be  carefully  instructed  in  their  use,  collecting  them  in 
small  paper  bags  to  be  burned.  They  have  the  advan- 
tages of  low  cost,  cleanliness,  and  bum  readily  on  disposal 
after  use. 
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The  sputum  for  examinalion  should  be  collected  in  a 
sterile  bottle  with  a  wide  mouth.  In  children  under  four 
years  of  age  the  best  method  to  obtain  sputum  is  as  fol- 
lows: Place  cotton  about  the  end  of  an  applicator.  Grasp 
the  tongue  and  pass  the  applicator  close  to  it  back  to  the 
pharynx;  this  should  excite  a  cough,  when  the  sputum  can 
be  swabbed  out,  or  the  applicators  may  be  placed  by  the 
child's  bedside  and  when  the  nurse  notices  a  severe  attack 
of  coughing  the  child  is  picked  up  and,  if  possible,  the 
sputum  is  obtained  in  the  same  way.  Another  easy  method 
of  obtaining  sputum  is  to  place  a  large  (J-ounce)  eye-drop- 
per in  one  end  of  a  catheter.  The  bulb  should  be  com- 
pressed and  the  catheter  passed  to  the  pharynx.  The  bulb 
is  then  allowed  to  expand;  the  suction  then  draws  the 
sputum  into  the  catheter. 


CHAPTER  XV 


CONTAGIOUS  DISEASES 


A  contagious  disease  is  one  that  can  be  transmitted 
through  contact  with  the  patient. 

SCARLET  FEVER  OR  SCARLATINA 

This  is  an  acute  contagious  disease  characterized  by 
high  fever,  rapid  pulse,  a  scarlet  rash,  and  an  unusual 
tendency  to  nephritis.  The  germ  that  causes  scarlet 
fever  has  not  been  discovered.  The  contagion  is  carried 
by  the  clothes,  bed-clothing,  or  other  ariidcs  which  have 
come  in  contact  with  a  patient  suffering  from  scarlet  fever. 
Milk  is  suspected  of  sometimes  being  a  means  of  dis- 
semination. The  disease  can  be  transmitted  by  direct 
inoculation  and,  therefore,  is  characterized  as  a  contagious 
disease.  The  poison  is  extremely  tenacious  to  life, 
infected  clothes  unused  for  years  being  known  to  lead  to 
fresh  outbreaks.  The  young  are  especially  predisposed, 
but  not  equally  so.  One  attack  practically  gives  immunity, 
as  second  attacks  are  uncommon. 

Period  of  incubation  is  from  a  few  hours  to  a  week. 

Symptoms. — Mild  Cases. — At  times  the  symptoms  of 
scarlet  fever  are  so  mild  that  the  disease  may  escape 
notice. 

There  is  fever,  a  slight  sore  throat  and  a  very  faint 
rash,  often  escaping  proper  diagnosis;  a  hot  bath  will  cause 
such  a  rash  to  show  plainly.    It  may  fade  away  very 
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quickly  and  the  character  of  the  rash  not  be  suspected 
until  alight  desquamation  appears.  This  form  is  con- 
tagious and  b  especially  dangerous,  as  it  is  often  not 
isolated. 

Ordinary  Case. — The  disease  begins  suddenly  with 
vomiting  or  it  may  be  ushered  in  with  convulsions. 

Throat  Symploms. — There  is  pain  and  difficulty  in 
swallowing,  fulness  and  tenderness  under  the  jaw,  and 
enlargement  of  the  lymphatic  glands.     The  tongue  is  at 
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first  heavily  coated,  red  at  the  tip  and  edges.  This  white 
coat  peels  off,  beginning  at  the  edges,  and  in  a  few  days 
it  disappears  and  the  papillie  of  the  tongue  become  bright 
red  and  swollen. 

This  appearance  has  ^ven  rise  to  the  name  strawberry 
tongue.  The  whole  posterior  portion  of  the  mouth  and 
pharynx  are  deeply  injected  and  may  show  a  punctiform 
erythema  before  ihc  rash  appears  on  the  skin.  In  se\'cre 
cases  the  tonsils  may  be  the  seat  of  follicular  mflammation 
or  they  may  be  covered  with  false  membrane. 
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Erupiion. — A  scarlet  punctiform  rash  appears,  at  the 
end  of  the  first  or  the  beginning  of  the  second  day,  on  the 
neck  and  chest  and  spreads  over  the  entire  body.  Some- 
limes  the  apj>earance  of  ihe  rash  is  delayed.  It  disappears 
on  pressure  and  if  the  linger-nail  be  drawn  Ihrough  il  a 
while  line  will  remain  for  a  second  or  two.  Il  may  be  a 
uniform  rash  or  it  may  appear  in  patches  wilh  healthy 
skin  surrounding  it. 

In  live  or  six  days  ihe  rash  gradually  disappears  and  a 
scaly  des(]uamalion  or  peeling  follows. 

A  bright  rash  .shows  a  strong  heart;  sudden  fading  of 
the  rash  may  mean  heart  failure.  In  some  cases  Ihe  rash 
is  slightly  papular  or  vesicular  (scarlatina  milium). 

Febrile  Symptoms.— The  fever  rises  abruptly,  reaching 
the  maximum  temperature  of  104°  F.  to  105°  F.  in  twenty- 
four  or  forly-eighl  hours,  and  remaining  at  about  this 
height  for  three  or  four  days  and  then  falling  by  lyais. 
The  duration  of  the  febrile  period  is  from  seven  to  nine 
da>'s.  The  pulse  is  rapid,  out  of  all  proponion  to  the 
fever,  and  the  respirations  are  acccleraied.  The  appetite 
is  lost,  the  bowels  are  constipated,  and  Ihe  urine  is  scanly 
and  high  colored  and  often  contains  albumin. 

Nervous  Symptoms. — Restlessness,  headache,  insomnia, 
delirium,  and  convulsions  may  occur.  Con\'ulsions  occur- 
ring late  in  the  disease  are  very  significant  of  uremia. 

More  Severe  C&ses.^Anginoid  Scarlet  Fever. — This 
form  is  characterized  by  severe  throat  symptoms.  The 
tonsils  are  much  swollen  and  often  covered  with  a  false 
membrane.  The  fever  is  high  and  the  prostration  is 
profound.  Ulceration,  and,  al  times,  gangrene  of  the 
throat  occur;  the  carotid  artery  may  be  involved.  In  this 
form  death  may  result  from  exhaustion,  aspiration  pneu- 
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monia,  or  hemorrhage  from  an  ulceration  of  the  carotid 
artery. 

Malignant  Scarlet  Fever. — Thb  k  a  very  severe  form  of 
the  disease.  The  onset  is  abrupt,  with  a  chill,  vomiting  or 
a  convulsion.  The  fever  is  very  high  (106°  F.  to  107°  F.). 
The  pulse  h  rapid  and  feeble.  Delirium  sets  in  and  is 
followed  by  coma.  Death  may  result  before  the  appear- 
ance of  the  rash  in  twenty-four  or  forty-eight  hours.  The 
rash,  if  present,  may  become  hemonhagic. 

Complications. — Nephritis. — This  usually  develops 
during  convalescence  and,  as  it  may  be  unattended  by 
subjective  symptoms,  the  urine  in  a  case  of  scarlet  fever 
should  be  examined  daily  in  order  to  detect  immediately 
the  presence  of  albumin.  In  other  cases  the  onset  of 
nephritis  b  recognized  by  the  suppression  of  urine,  the 
development  of  uremia,  and  the  appearance  of  dropsy. 

Nephritis  may  be  the  immediate  cause  of  death,  but 
more  commonly  the  case  ends  in  recovery  or  in  chronic 
nephritis. 

Among  other  compiicalions  may  be  mentioned  hyper- 
pyrexia, endocarditis,  pericarditis,  pneumonia,  suppura- 
tion of  the  lymphatic  glands,  ophthalmia,  inflammation 
of  the  middle  ear,  chorea,  and  a  peculiar  inflammation 
of  the  joinls  resembling  rheumatism. 

Prognosis. — Always  guarded.  The  mortality  varies 
in  different  epidemics  from  five  lo  forty  per  cent. 

Trsatment  and  Ifursing. — A  case  of  scarlet  fever 
should  be  immediately  isolated.  It  is  kept  in  isolation  for 
at  least  six  weeks,  for  it  takes  that  length  of  time  for  the 
peeling  to  be  completed.  Children  should  not  mingle  with 
others  for  a  month  following  their  release  from  quaran- 
tine and  should  not  sleep  with  others  for  three  months. 
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Cftiscs  of  M-ftrlct  fever  should  be  kept  absolutely  at 
rest  to  avoid  complications  and  should  be  given  a  liquid 
diet  05  loii^  as  the  fever  lasts. 

The  rash  and  the  peeling  which  follows  render  it 
necessary  lo  anoint  the  surface  of  the  body  with  cold  cream 
or  iarl)olize<i  vaselin  iwo  or  three  times  a  day.  This 
relieves  the  itching  and  irritaiion  of  the  skin  and  controk 
the  desi)uamaiion. 

To  avoid  the  danger  of  nephritis  the  children  should  be 
cni"ourageil  to  drink  water  or  lemonade  freely. 

The  nose  and  (hroat  should  be  spraved  with  antiseptic 
solutions.  Nenous  symptoms  are  relieved  with  ice-caps 
and  cooJ  sponges.  Cardiac  weakness  should  be  combated 
by  heart  siimuUnts. 

Ist4ali<m  and  DistHfirttwn  in  CaHt4tgi4>us  Cases.— Pro- 
phylaxts  should  be  complete,  as  the  disease  is  highly 
contagious  and  is  prone  to  lea^'e  many  serious  complica- 
tions. I'he  room  selected  should  be  at  the  top  of  the 
house  if  practicable,  and  it  should  iaw  plenty  of  \'entila- 
tii>n  »ih1  be  brif:ht  and  sunshiny.  .\U  upfaobteied  fumi- 
turr  ^(Htld  lie  rcmo^'ed.  curtains  and  hangings  takeo 
down,  and  the  carpets  taken  u(i>. 

Wbc^  {KKiifJble,  Iwo  rooms  aad  a  bath  sfaouM  be  set 
asale  for  the  nur«  and  the  pedcat  They  nmst  be  bo- 
ttled fiK»9  the  rest  of  the  bouse,  and  no  ooe  siKnld  be 
aKOTrad  io  the  nxMn  eaccfX  the  physkian  and  the  mosES. 
lUik^  be  i^ves  pennissioo. 

The  nui%  sfaouU  aol  eat  ber  meab  m  Uie  roooi  widi  the 
V^atifflt. 

TBenoBH  soovld  be  w^iedty  daBywithaduefcr  moist- 
and  vidi  cutnfic,  btcfakdd.  v  a  x  per  cent,  fanafa 
wlmiiwii     The  ioer  skodd  fe  s-cDt  «U  a  Inoa 
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covered  with  a  duster  also  moistened  with  the  disinfectii^ 
solutions.  After  \ise,  all  dusters  should  be  thoroughly 
soaked  in  disinfectant  and  then  washed. 

The  dishes  and  linen  should  be  placed  in  separate 
metallic  vessels  containing  water;  these  vessels  should  be 
draped  in  sheets  wet  with  disinfecting  solution.  They 
should  be  removed  daily. 

Unused  food  can  be  put  into  a  similar  receptacle,  which 
should  be  removed  three  times  a  day.  The  contents 
should  be  burnt. 

Sheets  wet  with  carbolic  acid ,  1 :  40,  should  be  hung  over 
the  doorways.  All  desquamation  should  be  immediately 
burned  or  immersed  in  carbolic  acid.  The  thorough 
disinfection  of  all  articles  which  come  in  contact  with  the 
child  is  absolutely  necessary.  The  nurse  should  be 
protected  by  a  gown  and  cap,  and  before  going  out  should 
take  an  antiseptic  bath  (see  page  470)  and  change  all  of 
her  clothing.  The  physician  should  be  protected  by  a 
gown  and  cap  while  in  the  room  and  before  leaving  should 
wash  his  face  and  hands  in  an  antiseptic  solution. 

The  coniagium  is  contained  in  the  secretions  such  as 
the  urine,  bowel  movements,  perspiration,  and  discharges 
from  the  nose  and  ear.  All  of  these  should  be  disinfected 
by  coverii^  with  carbolic  acid,  i :  40.  The  mildest  cases 
should  receive  the  same  treatment  and  care,  and  isoladon 
should  be  for  the  same  length  of  time. 

The  stools  should  be  received  in  a  vessel  containing  a 
disinfectant  An  equal  quantity  of  disinfectant  to  the  size 
of  the  excreta  should  be  added,  the  whole  thoroughly 
mixed,and  allowed  to  stand  for  a  half-hour  before  emptying 
into  the  water-closet  hopper.  The  bed-pan  should  contain 
disinfectant  when  not  in  use.    It  should  tte  thoroughly 
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rinsed  in  worm  water  before  placing  it  beneath  the  child, 
ollivnvise  the  dinnfectant  might  bum  the  buttocks. 

After  recovery  the  child  should  be  gi\-en  a  warm  bath 
and  sham]x>o  with  bichlorid,  i :  5000,  rolled  in  a  clean  sheet 
which  has  not  been  in  the  isolation  rooms,  and  carried  to 
another  room,  where  he  ran  be  dressed. 

The  rooms  should  then  be  sealed,  all  articles  in  the  iso- 
lation rooms  hung  over  lines,  and  the  rooms  fumigated 
witli  formaldehj'd, 

'I'he  di^nfection  of  the  nurse  is  practically  the  same  as 
for  the  {Mttient. 

A  discharging  nose  or  ear  may  be  capable  of  causing 
ihr  disease  after  the  desquamation  has  ceased.  Cases  of 
eniiAvma  following  scarlatina  ha\-e  caused  outbreaks  in 
surgical  words. 

MEASLES  OR  RUBEOLA 

This  is  an  acuto  amlagious  disease  characterized  by 
catarrh  of  the  n■s[>ir3^o^^•  tract,  moiierate  fever,  and  a 
l^tpular  iTui^tion  apix-aring  on  the  founh  day.  lasting 
two  or  thrtx'  »ia)-s.  and  disap)x-aring  by  line  desquamation. 
The  rash  als«»  has  the  icntiency  to  form  crtsti-nts, 

M^^•^^l^■s  is  a  highly  amtagious  dL^'as*-,  The  pois<Ki  is 
transmint\l  ihrouj;h  the  ilothing  ainl  other  articles  which 
have  ivmo  in  iT^mtaoi  wiih  the  jx-rson  suffering  from  the 
Jis«'as<';  ii  can  als»i  Ix-  a-miraoteil  by  dirivt  ooniact, 

rhe  oxv/jc"***  is  ap)iarently  x-^viated  wiih  the  nasal 
»n>i  buwihial  s*v-D^tions.  b:it  has  no:  Kt-n  isolated. 

Mea-slts  is  nws:  i-v>mmonIy  ohsene^l  in  childrra.  b-. 
uni^i\i5ci-le\l  adults  an-  very  liiMe  :o  ix-  atiacktvi.  1;  i 
ftis<iilially  an  oi^lemi»~  Jis<-as*\  '^j:  now  and  :hrti  swrad; 
CASTS  arc  settt.  ^"*ne  attack  is  lairA  iiroieciiv*.  b".:i  does 
DOC  fi^>e  alisolu;e  immunity. 


The  erupliiiii  i>f  mcaalt-i  Iwii  days  jiflcr  it>  litil  ttppcat»ncc  (Hecker, 
'rrum[i|i.  uml  Abl). 
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The  period  of  incubation  is  two  weeks. 

Symptoms. — Prodronml.— There  is  chilliness,  coryza, 
watering  of  ihe  eyes,  photophobia  (the  inability  lo  sland 
light),  cough,  and  drowsiness. 

The  Fever. — The  temperature  rises  rapidly  lo  102"  F.  or 
103'  F.,  but  on  ihe  second  day  there  is  decided  remission, 
the  temperature  remaining  down  until  the  appearance  of 
the  rash  on  the  fourth  day  when  it  again  rises  lo  or  beyond 
!he  first  range  of  temperature.  It  remains  at  this  height 
for  two  or  three  days  and  then  falls  by  crisb. 
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Ca^arr^alJOft     ExanlhemeUous  Sta^   Cenf. 

The  Catarrh.— There  is  redness  of  the  conjunctiva, 
lacrimation,  sneezing,  hoarseness,  cough,  and  expeclora- 
tion.  There  may  be  vomiting  and  diarrhea.  A  slight 
adenitis  of  the  cervical  glands  is  common. 

Rash. — This  appears  on  the  fourth  day  on  the  face  and 
rapidly  spreads  over  the  entire  body.     It  is  composed  of 


small,  dark  red,  velvety  papules  which  form  groups  having 
crescenlic  borders.  There  is  an  eruption  on  the  mucous 
membrane  of  the  throat  one  day  before  the  rash  appears 
on  ihc  skin. 

In  two  or  three  days  the  eruption  begins  to  fade  and  a 
fine  descjuamaiion  soon  follows. 

Koplik's  Sign. — This  consists  in  minute  bluish-white 
specks  surrounded  by  a  red  areola,  appearing  on  the 
mucous  membrane  lining  the  cheeks  and  lips  one  or  two 
days  before  the  rash  appears. 

Halignant  or  hemorrhagic  measles  is  a  form  of  the 
disease  which  occurs  under  bad  hygienic  conditions  and 
is  characterized  by  a  [xrtechial  rash,  hemorrhages  from 
the  mucous  membranes,  and  by  profound  prostration. 

Complications  and  Sequelas. — By  far  the  most 
prevalent  are  ca]>illary  bronchitis  or  catarrhal  pneumonia 
and  otitis  media.  Gastro-intcstinal  disturbances,  cancrum 
oris,  tuberculosis,  and  paralysis  are  also  seen. 

Prognosis. — Guardedly  favorable.  Complications  are 
apt  to  occur  and  render  the  prognosis  grave.  The  usual 
mortality  is  low.  In  epidemics  and  in  hospitals  at  times 
il  is  as  high  as  30  or  40  per  cent.  The  majority  of  the 
deaths  arc  due  to  brontho pneumonia. 

Treatment  and  Nursing.^Measlcs  must  be  isolated. 
The  quarantine  is  not  so  rigid  as  in  scarlet  fe\-er,  for  six- 
teen days  only  is  the  length  required.  A  dark  room  must 
be  chosen  on  account  of  the  photophobia,  or  intolerence 
to  light. 

Tlie  methods  for  isolation  and  disinfection  are  described 
on  page  318. 

The  treatment  is  symptomatic.  Inimctions  of  carbolized 
vaseiin  are  used  to  allay  the  irritation  and  help  the  des- 
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fjuamation.  Warm  baths  are  given  after  the  rash  dis- 
appears to  facilitate  desquamation. 

The  most  imj>ortant  complications  to  guard  against  in 
measles  are  bronchojjneuraonia  and  otitis  media.  To 
avoid  these  children  should  remain  in  bed  and  a  flannel 
or  cotton  jacket  should  be  worn.  The  chest  should  be 
rubbed  daily  with  some  counlerirritant,  such  as  camjihor- 
ated  oil  or  amber  oil.  Earache  should  be  treated  by  syr- 
inging the  ear  with  hot  water  (see  pages  443  and  444). 

It  is  advisable  for  the  child  to  wear  some  form  of  pro- 
lection  over  the  ears  throughout  the  attack.  A  simple 
expedient  is  to  place  cotton  in  the  external  auditory  meatus 
and  cover  the  head  and  ears  with  a  sni^ly  fitting  cap. 

The  nose  and  throat  must  be  frcquenUy  cleansed  with 
antiseptics  or  normal  ^It  solution. 

ROTHELN  OR  RUBELLA 

This  is  an  acute  contagious  disease  resembling  both 
scarlet  fever  and  measles,  but  differing  from  both  in  its 
short  course,  slight  fever,  and  freedom  from  set|uelK. 
The  disease  is  highly  contagious;  the  poison  may  be 
carried  in  ihe  clothes  or  may  be  directly  transmitted. 

Symptoms.^Proi/rofMa/  sjTnptoms  are  slight  or  absent, 
The  disease  begins  with  drowsiness,  slight  fever,  and  sore 
throat.  The  eruption  appears  on  the  first  or  second  day 
and  varies  greatly  in  character.  In  some  cases  the  rash 
is  composed  of  small,  red,  slightly  elevated  jiapules  resem- 
bling measles;  in  others  the  rash  is  bright  red  and  diffuse, 
resembling  scarlet  fever.  It  begins  on  the  face  and  spreads 
rapidly  over  the  entire  body,  but  it  fades  so  quickly  that 
the  face  may  be  clear  before  the  extremities  become 
involved.    Slight  desquamation  frequently  follows,  though 
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it  is  often  absent.  Apart  from  the  sore  throat  the  catarrhal 
symptoms  are  slight.  The  superficial  cervical  and  pos- 
terior auricular  lymph-glands  are  more  swollen  than  in 
measles.     The  duration  is  from  three  to  five  days. 

The  prognosis  is  good.  Isolation  for  five  or  six  days 
is  advisable,  though  not  imperative. 

Nursing. — The  disease  does  not  require  much  attention. 
The  room  should  be  darkened,  the  nose  and  throat  washed 
with  antiseptic  sprays,  and  the  temperature,  pulse,  and 
respiration  taken  twice  a  day. 

DIPHTHERIA 

This  is  an  acute  contagious  disease  excited  by  the 
KJebs-Ldffler  bacillus  and  characterized  by  moderate 
fever,  great  prostration,  glandular  enlargement,  and  a 
fibrinous  exudate  which  is  usually  located  in  the  throat. 

Etiology.^Diphthcria  is  most  common  between  the 
ages  of  three  and  six  in  children  who  suffer  from  catarrhal 
conditions  of  the  nose  and  throat-  The  poison  is  contained 
in  the  secretions  of  the  throat  and  may  be  transmitted 
through  (he  atmosphere  and  through  the  clothing.  One 
attack  does  not  protect  the  child  from  a  second.  The 
Klebs-LofflLT  bacillus  is  found  in  the  membranous  exudate 
and  the  conslilulional  symptoms  result  from  ihe  poison 
generated  by  this  bacillus. 

The  membrane  is  not  a  true  membrane,  but  a  necrosis 
of  the  superficial  cells  of  the  mucous  membrane  caused 
by  the  Klebs-LofHcr  bacillus.  It  is  grayish -white  in 
appearance  and  more  or  less  adherent,  so  that  when  it  is 
stripfjed  off  it  leaves  a  raw.  bleeding  surface.  Sometimes 
the  necrosis  extends  to  the  deeper  tissue.s,  causing  wide- 
spread   ulceration    and    gangrene.     The    membrane    b 
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usually  found  on  the  tonsils,  pillars,  and  pharynx,  but  it 
may  extend  to  the  mouth,  lamyx,  and  nose.  It  is  then 
called  laryngeal  diphtheria  or  membranous  croup,  and 
nasal  diphtheria,  respectively.  The  lymphatic  glands  are 
considerably  swollen;  the  spleen  is  engorged.  The  lungs 
frefjuently  show  bronchopneumonia. 

Types. — According  to  location,  there  may  be  jaucial, 
laryngeal,  nasal,  and  cutaneous  diphtheria.  According  lo 
(he  severity  of  the  attack  the  disease  may  be  miU,  grave, 
and  malignant. 

The  period  of  incubation  is  from  two  to  ten  days.  A 
condition,  resembling  faucial  diphtheria,  called  Vincent's 
angina  has  already  been  described  on  page  123. 

Symptoms. — Catarrhal  diphtheria,  so-called  because 
there  is  an  absence  of  membrane,  is  only  a  catarrhal  con- 
dition of  the  nose  and  throat;  the  secretions,  however, 
contain  the  Klebs-Lofflcr  bacillus.  The  symptoms  are 
mild,  but  the  risk  of  spreading  ihe  contagion  is  great. 

Faiuial  Diphtheria  0}  Ordinary  Sn-erity.—The  disease 
commonly  begins  with  a  chill,  moderate  fever,  malaise, 
and  sore  throat.  The  fever,  as  a  rule,  is  not  very  high, 
ioa°  F.  to  104°  F.,  and  its  course  is  quite  irregular.  The 
pulse  soon  becomes  rapid  and  feeble,  the  bowels  are  con- 
stipated, the  urine  is  scanty  and  frequently  albuminous, 
and  the  prostration  is  out  of  proportion  to  the  severity  of 
the  febrile  symptoms. 

Loral  Phenomena  a}  Faucial  Diphtheria. — The  child 
complains  of  difficulty  in  swallowing,  the  muscles  of  the 
neck  feel  stiff,  and  there  is  tenderness  under  the  jaw. 
The  lymphatic  glands  are  considerably  enlarged  and  Ihe 
tonsils  are  covered  with  grayish-while  membrane  which, 
when  stripped  off,  leaves  a  raw,  bleeding  surface.     The 
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membrane  soon  forms  again  and  may  extend  to  the 
larynx  and  into  the  nose.  The  average  duration  of  the 
disease  is  from  one  to  two  weeks. 

Laryngeal  Diphlhma. — This  is  usually  secondary,  by 
extension  from  the  faucial  diphtheria,  but  it  may  be 
primary.  It  is  recognized  by  hoarseness,  aphonia  (loss 
of  voice),  croupy  cough,  progressive  dyspnea,  and  slridu- 
lant  breathing.  The  wings  of  the  nose  play,  the  slemo- 
mastoid  muscles  are  prominent,  and  other  signs  of  dyspnea 
are  present.  Shreds  of  false  membrane  are  sometimes 
expectorated  during  violent  fits  of  coughing.  The  febrile 
symptoms  are  usually  slight.  Death  often  results  from 
suffocation,  but  recovery  is  not  impossible  in  the  most 
unprotnising  cases.  Intubation  is  necessary  at  limes 
(see  page  332). 

Nasal  Diphlfieria. — This  is  nearly  always  secondary. 
It  is  recognized  by  an  offensive  discharge  from  the  nose, 
epislaxis,  and  excoriation  of  the  lips  and  wings  of  ihe 
nose.  The  false  membrane  may  be  detected  within  the 
nasal  chambers  upon  inspection. 

Culaiicoiis  Diphtheria. — This  may  be  primary  or  secon- 
dary. The  constitutional  symptoms  are  similar  to  those 
of  faucial  diphtheria.  The  niembrane  may  appear  at  any 
point  where  there  is  excoriation. 

Complications. — Capillaiy  bronchitis,  pneumonia, 
myocarditis,  otitis  media,  nephritis,  and  paralysis.  The 
most  prevalent  are  bronchopneumonia,  nephritis,  and 
postdiphtheritic  paralysis,  the  latter  generally  occurring 
during  convalescence  and  being  observed  in  about  15  per 
cent,  of  all  cases. 

Pasl-diphtherilk  Paralysis. — ^^here  is  no  relation  be- 
tween the  severity  of  the  attack  of  diphtheria  and  the 


iphlh.™  lit  ihf  li|is  llltcki-i,  Trunipp,  and  Ahl). 

iryngi-nl  dijihlhcrla  (linker,  Tnimiip,  and  Abt).  ^^^^^^H 
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liability  to  paralysis.  Mild  cases  which  arc  thought  to  be 
simple  pharyngitis  at  times  are  followed  by  troublesome 
paralysis.  The  pharynx  is  usually  the  principal  seat 
of  the  paralysis,  wMch  can  be  recognized  by  difficult 
swallowing  and  imperfect  speech,  and  frequently  the 
regurgitation  through  the  nose  of  liquids.  Next  in  fre- 
quency the  eyes  are  involved  and  there  is  strabismus 
(cross-eyes),  and  ptosis  (dropping  of  thr  upper  lids). 
The  heart  may  be  affected  and  in  such  cases,  if  death  does 
not  immediately  result,  there  may  be  a  remarkable  slowing 
of  the  pulse.  In  some  cases  there  is  an  extensive  involve- 
ment of  the  extremities.  Recovery  from  the  paralysis 
usually  occurs. 

Prognosis. — Always  guarded.  The  mortality  of  diph- 
theria is  from  10  to  50  per  cent.  In  true  faucial  diphtheria 
the  prognosis  is  usually  good.  In  laryngeal  and  nasal 
it  is  grave.  Three-fourths  of  the  cases  which  end  fatally 
die  of  exhaustion. 

Txatinfat.— Prophylaxis. — In  no  other  disease  are 
prophylactic  measures  so  imperative  as  in  diphtheria. 
All  cases  of  recognized  diphtheria,  as  wcU  as  all  cases  of 
suspected  diphtheria,  should  be  immediately  isolated. 
Other  children  in  the  family  should  not  be  allowed  to 
attend  schooL  The  suspected  cases  of  diphtheria  should 
be  kept  in  isolation  until  two  or  three  negative  cultures  are 
obtained.  If  diphtheria  is  not  present  this  means  only 
two  or  three  days'  isolation. 

In  true  cases  of  diphtheria  the  quarantine  should  be 
kept  up  until  a  negative  culture  is  obtaincfl,  after  the 
throat  symptoms  are  well.  This  b  usually  in  from  ten 
days  to  two  weeks. 

At  times  it  is  necesssaxy  for  the  nurse  to  obtain  the 
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culture  from  a  case  of  diphtheria.  To  do  this  she  must 
follow  the  instructions  as  given  on  page  47. 

Special  attention  should  be  paid  to  ail  attacks  of  croup 
in  children,  especially  to  those  attacks  which  do  not  come 
on  suddenly  in  the  night.     It  may  be  laryngeal  diphtheria. 

Do  not  examine  an  infant's  throat  immediately  after 
feeding. 

Aniiloxin  is  obtained  from  selected  horses.  The  method 
by  which  it  is  produced,  is  as  follows:  The  horse  b 
given  a  mild  case  of  diphtheria  by  injecting  a  few  Klebs- 
Loffler  bacilli  into  its  system.  The  horse  recovers  from 
the  attack,  A  second  attack  is  induced  by  the  same 
methods.  It  takes  a  latter  number  of  bacilli  to  cause  a 
reaction  than  it  did  at  first,  showing  that  a  certain  resist- 
ance to  the  [joison  has  de%cloped  in  the  blood  of  the  horse. 
Other  injections  are  made,  each  more  fiowerful  than  the 
preceding,  and  are  continued  until  the  horse  fails  to 
develop  any  symptoms  of  diphtheria,  even  though  doses  are 
used  which  would  have  killed  him  at  first.  This  proves 
that  the  blood  contains  sufficient  resistance  to  the  poison 
or  the  toxin  of  diphtheria  to  destroy  the  bacilli  as  soon  as 
they  enter  the  system.  The  blood  is  then  withdrawn, 
and  the  serum  alone  is  used.  It  is  standardized  and 
called  antitoxin,  because  it  contains  the  principle  which 
overcomes  the  toxin  of  diphtheria. 

The  oidy  annoying  symptom  attending  its  administra- 
tion is  the  appearance  of  hives. 

The  reason  for  giving  antitoxin  is  to  throw  into  the 
human  system  at  once  a  large  amount  of  resistance  to  the 
growth  and  development  of  the  Klebs-Loffler  bacilli. 
The  same  resistance  or  antitoxin  is  manufactured  in  the 
human  system,  but  it  takes  days  for  it  to  become  of  sufl5- 
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cient  strength  to  combat  the  bacilli  which  are  developing 
with  almost  equal  rapidity.  The  immense  advantage  of 
throwing  fully  developed  antitoxin  into  the  system  to 
combat  the  early  and  unorganized  attack  of  the  bacilli  is 


evident.    It  is  like  havmg  a  standing  army  to  quell  in- 
cipient re\'olls. 

To  obtain  the  Ijest  results  large  quantities  of  antitoxin 
should  be  used  early  in  the  disease;  even  before  the 
diagnosis  is  made  in  suspicious  cases.     If  no  improvement 
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^H  is  noticed  within  tweive  hours  the  dose  is  repeated.     The 

^H  dose  of  antitoxin  for  children  is  from  2000  to  4000  units. 

^H  It  is  given  hypodermically.     Il  is  influenced  by  the  weight 

^B  of  the  child;  heavier  children  require  iarger  doses. 

^H  NuTSing. — The  room  should  be  selected  as  in  scarlet 

^1  fever,  and  the  methods  for  isolating  and  nursing  contagious 


cases  as  described  on  page  318  should  be  followed.  A 
moist  atmosphere  should  be  maintained. 

All  cases  which  have  been  exjiosed  to  the  contagium 
should  be  immunized  with  about  1000  units  of  antitoxin; 
this  immunity  will  last  for  about  one  month. 

The  nurse  in  charge  of  the  case  should  also  receive  an 
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immunizing  dose  of  antitoxin.  As  the  contagion  is  not 
contracted  through  ihe  aimosphere  of  the  room  or  through 
the  air  we  brealh,  but  ilirough  the  discharges  from  ihe 
patient's  nasopharynx,  care  should  be  taken  in  this  direc- 
tion. The  hands  should  be  thoroughly  washed  and 
immersed  in  carbolic-acid  solution,  and  ail  instruments 
which  are  used  in  conrcclion  with  the  patient  should  be 


f ■>.  •fi^ftMoa.  for  iradic 


immersed  in  the  same  solution.  For  this  purpose  a  basin 
of  carlK)lic  solution,  i :  40,  should  be  kept  constantly  in  the 
room.  -\11  linen  and  gauze  which  has  been  contaminated 
by  ihc  discharges  of  the  jiatient  should  be  immediately 
sterilized  or  burned.  No  one  but  the  physician  should  be 
allowed  in  the  room  and  he  should  be  protected  by  cap 
and  gown.  The  nurse  should  not  leave  the  sick-room 
without  changing  her  garments  and  washing  thoroughly 
in   carbolic   or  bichlorid   solution.    The   nurse   should 
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Spray  her  nose  and  throat  three  or  four  times  a  day  with 
some  antiseptic  solution,  and  when  out  should  not  visit 
any  houseSj  jjarticiilarly  where  there  are  children.  After 
a  patient  is  well,  all  articles  should  be  thoroughly  fumi- 
gated and  the  patient  should  receive  two  disinfectani  baths. 

Irrigation  of  nose  with  normal  sail  solution  from  a  foun- 
tain syrinf^e  is  often  used  in  cases  of  nasal  diphtheria. 

In  faucial  diphtheria  the  spraying  of  the  throat  with 
antiseptic  or  normal  salt  solution  must  be  thoroughly 
done.  In  cases  where  the  children  are  prone  to  eject 
pieces  of  membrane  during  irrigation,  it  is  well  for  the 
nurse  to  protect  her  eyes  with  glasses  and  tie  a  piece  of 
gauze  over  her  mouth  and  nose.  She  should  thoroughly 
disinfect  her  ])erson,  the  bed,  or  the  floor  if  they  become 
contaminated  with  discharges. 

The  pulse  should  be  under  observation  at  frequent 
intervals  throughout  the  attack  and  during  convalescence. 

Intubation. — In  laryngeal  diphtheria  it  is  necessary  at 
limes  to  [lerform  intubation.  The  operation  consists  in 
ihe  introduclion  of  a  tube  into  the  larynx.  Il  opens  the 
larynx  and  allows  free  breathing  in  cases  where  ihe  larynx 
has  become  almost  closed  from  the  diphtheritic  membrane. 

Different  caliber  lubes  are  used  for  the  various  ages. 
During  the  operation  il  is  necessary  for  Ihe  nurse  to  hold 
the  cliild's  head  in  the  following  manner:  The  child  b 
wrapped  in  a  blanket  to  secure  the  arms  and  legs.  The 
nurse's  legs  being  crossed,  her  knees  should  firmly  grasp 
the  child's  legs,  her  arms  should  hold  the  child's  upper 
extremities,  and  her  hands  fix  the  head.  At  times  the 
child  is  placed  on  a  table,  the  head  extending  over  the 
end  and  firmly  held  by  a  nurse.  The  child  should  be 
wrapped  in  a  blanket. 
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Tracheotomy. — An  incision  of  the  trachea.  It  is  neces- 
sary at  times  to  open  the  trachea  below  the  larynx  to  save 
the  child  from  suffocation.  A  tube  is  introduced  through 
the  opening  and  the  breath  is  drawn  into  the  lungs  through 
this  pas.sage. 


Nursing. — Intubation  and  tracheotomy  demand  con- 
slant  nursing  and  watching.  In  tracheolomy  if  a  piece  of 
membrane  or  mucus  plugs  up  the  oj>cnings  in  the  lulx;s 
suffocation  results.  If  it  becomes  necessary  to  remove 
the  inner  tracheotomy  tube,  it  is  unlocked  and  drawn  out; 
it  should  be  cleansed  in  boric  acid.  Long  feathers  are 
passed  through   the  opening  and  the  mucus  dislodged. 
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After  the  air-passages  are  free  the  inner  tube  is  reintierted. 
A  moist  atmosphere  should  be  maintained.  After  the 
attack  is  o\'er  the  tube  is  removed,  llic  opening  closed,  and 
the  child  resumes  breathing  through  the  natural  passages. 

In  intubation,  after  the  physician  has  introduced  the 
tube,  he  may  cut  the  silk  thread  immediately  or  he  may 
loop  it  over  the  ear.  If  he  does  the  latter,  it  mu.'rl  be  held 
fast  by  a  strip  of  adhesive  plaster.  It  is  also  wise  to  tie 
the  children's  arms  in  such  a  way  that  they  cannot  reach 
the  string  and  jmll  out  ihe  tube;  cuffs  may  answer  thb 
purpose  (see  page  467). 

When  the  silk  thread  is  to  be  remo\'cd,  always  cut  the 
knot  off  first.  If  this  is  not  done,  the  wrong  end  may  be 
pulled  and  the  knot  will  then  catch  in  the  hole  through 
which  the  thread  passes,  causing  the  tube  to  be  dislodged. 

Feeding  in  Intubalion. — The  child  should  be  placed  on  its 
back  across  ihc  nurse's  lap  and  the  head  allowed  to  drop 
slightly  lower  than  the  body.  This  allows  Ihc  food  to 
pass  into  Ihe  pharynx  and  not  inio  the  larynx.  Semi- 
liquids,  such  as  gruels,  junket,  thickened  broths,  etc.,  are 
more  easily  swallowed  by  older  children  than  liquid  food. 

SHALLPOX  OR  VARIOLA 

This  is  an  acute  contagious  disease  characterized  by 
an  eruption  which  is  at  first  papular,  then  vesicular,  and 
finally  pustular. 

Etiology.— r-The  poison  of  smallpox  is  evlrcmely 
tenacioii.s  to  life,  remaining  alive  in  clothes  for  a  long 
time,  and  another  attack  of  the  disease  may  start  from 
this  source.  Unless  protected  by  vaccination  or  a  previous 
attack  the  whole  race  is  susceptible,  from  the  child  in 
ulero  lo  the  very  aged.  The  negro  race  is  especially  prone 
to  the  disease. 
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Symptoms. — The  disease  usually  begins  with  a  chill 
followed  by  \omiting  and  intense  lumbar  pains.  The 
fever  rises  rapidly,  reaching  104"  to  105°  F.  in  twenty- four 
hours.  It  continues  at  this  height  until  about  the  end  of 
the  third  or  fourth  day,  when  it  drops  several  degrees. 
It  remains  at  this  new  level  until  Ihe  vesicles  become 
pustules,  when  a  hcclic  fever  develops  which  may  l>e 
higher  than  the  original  temperature,  and  like  all  hectic 
lcm()eraturcs  it  is  marked  by  wide  fluctuations.  The 
temperature  finally  falls  by  lysis  about  the  eighteenth  day 
of  the  disease.  All  the  symptoms  which  attend  fever 
are  present. 

The  eruption  is  first  noticed  about  the  third  or  fourth 
day,  appearing  as  small  red  spots  on  the  face,  forehead, 
and  wrists.  These  small  red  spots  are  rapidly  converted 
into  small  round  jiapules  which  feel  like  shot  under  the 
skin.  This  cmplion  rapidly  spreads  over  the  entire 
body.  About  the  third  day  of  the  eruption  the  papules 
are  converted  into  clear  vesicles,  divided  by  small  filamenls 
into  several  parts,  something  like  the  divisions  ol  an 
orange.  This  is  termed  loculation.  When  they  are 
pricked  with  a  needle  the  entire  contents  is  not  dis- 
charged, but  only  the  fluid  in  the  di\ision3  opened  is 
obtained.  The  vesicles  ha\e  a  small  impression  at  their 
summit  which  is  termed  umbilicatJon,  and  are  surrounded 
by  a  red  ring  of  inflammation. 

In  two  or  three  days  ihe  fluid  in  the  vesicles  becomes 
turbid  and  they  become  jiustulcs.  The  loculation  and 
the  umbilication  disappear.  Between  the  lesions  the  skin 
is  swollen  and  edematous,  so  that  ihe  features  are  unrecog- 
nizable. In  three  days  more  the  pustules  rupture,  soft 
yellow  crusts  form  which  have  an   offensive  odor,  and 
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adhere  to  the  skin  for  a  week  or  more.  When  the  crusts 
fall  off,  pockmarh  (small  scars)  remain  as  a  permanent 
deformity. 

Confluent  smallpox  is  a  severe  form  of  variola  in  which 
the  pustules  coalesce  and  the  symptoms  are  severe. 

Malignant  smallpox  is  associated  with  hemorrhages; 
at  times  there  b  bleeding  into  the  pustules,  constituting 
what  is  sometimes  called  black  smallpox. 

Varioloid  b  a  modified  smallpox  occurring  in  one  who 
has  been  previously  protected  by  vaccination. 

Prophylaxis. — Universal  vaccination. 

Treatment.^ — ^The  child  should  be  immediately  isolated. 
The  room  should  be  selected  and  the  same  precautions 
practised  as  described  under  Scarlet  Fever  (see  page3i8). 
The  treatment  is  symptomatic. 

Nursing.— The  instructions  for  isolating  and  disinfect- 
ing in  contagious  cases  as  described  on  page  31S  must  be 
followed. 

The  temperature  of  the  room  should  be  maintained 
at  68°  F.  It  should  be  darkened  to  prevent  pitting  as 
much  as  possible.  The  diet  should  be  liquid,  and  plenty 
of  water  or  lemonade  given  at  frequent  inter%'als. 

It  is  absolutely  necessary  that  the  nurse  should  have 
been  successjully  vaccinated  before  attending  a  case  of 
smallpox.  If  she  has  been  exposed  to  the  disease  while 
unprotected  by  vaccination  she  should  be  immediately 
inoculated.  AH  others  who  have  come  in  contact  with 
the  disease  should  likewise  be  immediately  vaccinated. 
She  should  not  go  out  without  taking  a  full  bichlo- 
rid  bath,  and  then  should  not  visit  other  families. 
The  child's  urine  should  be  examined  frequently  and 
the  temperature,  pulse,  and  respiration  taken  every  three 
hours. 
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Itching  may  be  relieved  by  frequent  sponging  and  soak- 
ing the  crusts  with  oil.  The  child's  hands  should  be  cov- 
ered with  mittens,  preferably  wet  witli  normal  salt  solution. 
The  children  should  not  be  permitted  to  scratch  themselves; 
cuffs  may  be  necessary  (see  page  467).  The  eyes  should 
be  frequently  s>Tinged,  and  the  nose  and  throat  sprayed. 

To  pra'tnl  marked  pillitigr  (i)  The  vesicles  should  be 
broken  up  with  a  fine  sterile  needle.  (2)  The  base  of 
the  \esicles,  after  they  are  broken,  should  be  cauterized 
with  a  sharp  stick  of  silier  nitrate.  (3)  The  papules 
should  pe  painted  with  iodin.  (4)  Light  and  air  should 
be  excluded  by  covering  the  exposed  skin  surface  with 
sweeLoil  and  dusting  upon  this  a  powder  composed  of 
equal  parts  of  bismuth  subnilrale  and  prepared  chalk 
twice  daily.     This  forms  a  mask. 

VARICELLA  OR  CHICKEN-POX 

An  acute  contagious  disease  of  short  duration  character- 
ized by  slight  fever  and  a  vesicular  eruption  which  dis- 
appears in  I  wo  or  three  days. 

Symptoms. — There  is  slight  fever  and  before  the  end 
of  the  first  twenly-four  hours  there  is  an  eruption  usually 
appearing  on  ihc  face  and  chest.  At  first  the  eruption 
consists  of  widely  scattered  papules  which  soon  become 
vesicles.  The  vesicles  are  superficial.  They  are  neither 
umbilicalcd  nor  loculaled  and  usually  are  not  surrounded 
by  a  red  inflammatory  ring.  At  times  a  small  red  areola 
occurs.  The  eruption  appears  in  crD])s  lasting  over  two 
or  ihree  days  and  rarely  pustulates  or  leaves  scars.  The 
vesicles  dry  up  and  form  cnisis  which  arlhcre  for  a  few 
days.  Sometimes  the  drying  starts  at  the  center  and  ihus 
gives  the  appearance  of  umbiUcatioa. 
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Erysipelas  occasionally  complicates  the  disease. 

Treatment. — The  disease  k  contagions,  but  it  rarely 
requires  isolation.  As  long  as  the  crusts  are  present  the 
disease  can  be  transmitted. 

Nursing. — For  the  itching,  mild  solutions  of  carbolic 
acids  can  be  applied.  To  remove  the  crusts  nothing  is 
better  than  applicatitxis  of  ichthyol  ointment. 

Mittens  should  be  placed  on  the  child's  hands  to  prevent 
them  from  scratching  themselves. 

VACCINIA  (COWPOX) 

Co\\-pox  is  a  general  disease  with  a  local  manifestation 
acquired  by  vaccination. 

VACCINATION 

The  \'alue  of  vaccination  was  first  shown  by  Edward 
Jcnncr,  in  1798.  He  noticed  that  the  dwrymen  who 
came  in  contact  with  the  disease  in  cattle  were  rarely 
f-ffcctcd  by  smallpo.x.  At  that  time  smallpox  was  imiver- 
sal,  the  person  who  was  not  pock-marked  being  the 
exception,  for  terrible  epidemics  depopulated  towns  and 
villages.  Jcnner  reasoned  thai  cowpox  had  rendered 
these  men  immune  to  smallpox;  therefore,  arbitrary 
inoculation  of  indi\iduals  with  the  scabs  from  affected 
cows  would  produce  the  same  immunity  in  others.  He 
was  fortunate  in  establishing  his  claims  and  soon  vaccina- 
tion became  a  fixed  custom. 

To  realize  the  immense  benefit  it  has  been  to  the  human 
race  it  is  only  neccssarj-  to  compare  existing  conditions  with 
those  of  a  hundred  years  ago.  Now  the  pock-marked 
indi\'idual  is  the  exception  and  epidemics  arc  controlled. 
Ant  i  vaccination     societies     reason     ignorantly,     confuse 
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syphilis,  sometimes  called  ]k>x,  witli  vaccination,  exhibiting 
pictures  of  syphilitic  ulcers  as  the  dire  results  of  vaccination, 
and  harp  on  the  few  instances  of  deaths  following  vaccina- 
tion which  have  been  reported.  A  few  bad  resulls  have 
occurred  from  improper  technic  and  impure  serum.  This 
is  not  the  fault  of  the  method,  it  is  due  lo  the  carelessness 
of  the  physician  who  vaccinates  or  of  the  manufacturers 


in  making  the  senira.  The  risk  at  present  is  practically 
nil  with  modem  methods  of  asepsis.  In  Prussia,  where 
compulsory  vaccination  has  existed  since  1874,  the  death 
rate  per  100,000  of  population  has  dropped  from  24.45 
per  cent.,  the  average  previous  to  1874,  to  1.51  per  cent. 

A  child,  if  heallhy,  should  be  vaccinatc-d  during  the 
first  two  months  of  life,  as  the  symptoms  arc  very  slight 
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at  that  time.  If  delicate,  wait  until  the  child  b  in  good 
condition  and  gaining  in  weight.  A  successful  vaccinaticHi 
gives  immunity  for  five  years.  Should  the  vaccinatitm  be 
unsuccessful,  it  should  be  repeated  until  a  result  is  obtained. 

Method. — The  skin  surface  is  washed  clean  and 
rubbed  with  alcohol.  Do  not  use  antiseptic  solutions,  as 
they  kill  the  germ  before  it  enters  the  system  and  a  nega- 
tive result  follows.  The  upper  layers  of  the  skin  are 
scraped  off  with  a  sharp  bistoury  until  an  exudation  of  serum 
takes  pUce.  Bleeding  b  to  be  avoided  if  possible.  The 
serum  is  then  introduced  into  the  wound  from  the  sterile 
tubes  and  thoroughly  rubbed  in  by  some  fiat  instrument. 
The  wound  should  be  allowed  to  dry  thoroughly  before 
applying  an  aseptic  dressing.  This  dressing  should  be 
renewed  as  long  as  there  is  an  open  wound  and  during 
the  course  of  the  local  inflammation.  It  is  as  necessary 
to  keep  dirt  and  clothing  out  of  this  wound  as  any  other. 
Severe  ulcerations  result  from  infection. 

The  course  of  the  local  manifestation  is  similar  to  that 
taken  by  the  eruption  of  smallpox.  First  a  papule,  then 
a  vesicle,  umbilicated  and  loculated,  followed  by  a  pustule 
and  a  scab.  It  requires  about  the  same  time  for  develop- 
ment as  the  typical  rash  of  variola.  Three  days  is  about 
the  average  for  each  stage. 

ERYSIPELAS 

An  acute  contagious  disease  excited  by  the  streptococci 
and  characterized  by  a  peculiar  inflammation  of  the  skin 
and  subcutaneous  tissues.  The  germs  can  be  carried 
in  the  clothes.  Certain  children  are  more  predbposed 
than  others.  Those  suffering  from  wounds  or  from 
diseases  which  lower  the  vitality  are  especially  suscepdble. 
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The  poison  usually  gains  access  through  some  wound  or 
abrasion.  In  the  newborn  erysipelas  starting  at  the  na\'cl 
is  sometimes  seen. 

Symptoms. — The  disease  is  ushered  in  with  a  chill 
and  there  is  fever,  104°  F.,  with  all  its  symptoms.  The 
inflammation  usually  begins  in  ihc  neighborhood  of  the 
nose  and  spreads  upward  and  laterally  over  the  head  to 
the  neck,  where  it  fretjuenlly  stops.  The  affected  part  has 
a  crimson  hue,  is  swollen  and  lense,  and  is  limited  by  a 
very  sharp  line  or  a  well-defined  ridge,  beyond  which, 
however,  projections  can  be  fell  creeping  out  into  the 
adjacent  subcutaneous  tissue.  The  surface  of  the  inflamed 
area  is  first  smooth  and  glazed,  but  later  it  is  covered  with 
minulc  vesicles  and  blt-bs.  The  child  complains  of 
burning  and  tingling  and  the  surrounding  skin  may  be  so 
edematous  that  the  features  are  almost  unrecognizable. 
In  four  or  five  days  the  redness  begins  to  fade  and  the 
swelling  disappears;  desquamation  follows  and  the  fever 
falls  by  crisis. 

The  average  duration  is  from  a  week  to  ten  days. 
Relapses  arc  extremely  common. 

Hursing.^The  drc'ssings  should  be  kept  fresh,  changing 
them  at  least  twice  a  day.  The  patient  should  be  kcfit 
rjuiel  and  the  urine  should  be  examine<I.  The  clothing 
and  articles  which  come  in  contact  with  ihe  palient  must 
be  disinfected.  Never  ])Ut  a  case  of  erysipelas  in  a 
surgical  ward. 


PERTUSSIS  OR  WHOOPING-OOUGH 

A  contagious  disease  characterized  by  catarrh  of  the 

resjairatory  trad  and  peculiar  paroxysms  of  cough,  ending 

in  a   prolonged,  whooping   inspiration.     The   disease   is 
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highly  contagious,  proximity  to  the  child  with  whooping- 
cough  being  sufficient  to  contract  the  disease.  One 
attack  protects  from  others. 

Symptoms. — There  are  three  stages,  the  ctUarrhal 
stage,  the  paroxysmal  stage,  and  the  stage  of  dedine.  Half 
of  the  cases  appear  in  the  first  two  years  of  life. 

Catarrhal  Stage. — The  disease  begins  with  the  symptoms 
of  coryza  and  bronchial  catarrh.  It  is  similar  to  other 
cases  of  bronchitis,- but  does  not  respond  to  the  ordinary 
remedies  for  catarrh.  After  two  or  three  weeks  it  passes 
into  the  paroxysmal  stage. 

In  the  paroxysmal  stage  the  cough  becomes  more  violent 
and  is  paroxysmal.  During  a  paroxysm  the  face  becomes 
cyanosed,  the  eyes  are  injected,  and  the  veins  distended. 
The  cough  frequently  induces  vomiting  and  in  severe 
cases  hemorrhages.  The  close  of  the  paroxysm  is  marked 
by  a  long-drawn  whooping  inspiration  due  to  the  spasmodic 
closure  of  the  glottis.  The  number  of  paroxysms  varies; 
there  may  be  from  ten  to  twelve  or,  in  severe  fonns,  from 
forty  to  fifty  in  twenty-four  hours.  Ulcers  frequently 
form  on  the  frenum  (the  small  attachment  of  the  tongue 
to  the  floor  of  the  mouth)  from  forcible  propulsion  of  the 
tongue  against  the  lower  teeth  during  a  paroxysm.  This 
stage  lasts  about  three  or  four  weeks. 

Stage  oj  Decline.— The  paroxysms  gradually  grow  less 
frequent  and  less  violent  and  finally  cease. 

Complications. — Pertussis  is  very  prone  to  be  followed 
by  some  complication.  Bronchopneumonia  probably 
ranks  as  the  most  frequent  and  fatal  complication,  causing 
two  thirds  of  the  deaths.  Convulsions  occur  in  some 
cases. 

Prognosis. — During  the   first   year  the  mortality  is 
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about  twenty-five  per  cent.  From  this  time  on  it  rapidly 
decreases. 

Treatment. — Children  suffering  from  pertussis  should 
be  isolated  so  far  as  possible.  They  should  be  kept  from 
school  and  any  other  children  in  the  family  sent  away. 
Delicate  children  should  be  particularly  protected  against 
the  disease.  The  isolated  period  should  be  continued  as 
long  as  the  spasmodic  stage  lasts. 

Inhalations  of  menthol,  amyl  nitrite,  or  a  few  whiffs 
of  chloroform  will  frequently  control  a  violent  paroxysm. 

Nursing. — The  child  should  have  plenty  of  fresh  air. 
During  the  day  it  is  of  benefit  to  take  it  out  of  doors. 
This  is  permissible  if  its  temperature  is  not  over  100*  F. 
At  night  the  windows  should  be  opened.  Frequent 
changes  of  atmosphere  and  clothing  seem  10  have  a 
beneficial  effect  upon  the  spasms  of  cough.  The  seashore 
seems  to  aid  in  the  cure  of  the  disease. 

If  a  child  vomits  a  meal  a  short  time  after  eating  it, 
another  meal  should  be  given.  It  b  best  to  make  the 
diet  as  liquid  as  possible.  Infants  should  receive  their 
milk  diluted  more  than  usual,  and  in  severe  cases  it  should 
be  peptonized  (see  page  367). 

Light  flannel  underwear  should  be  worn.  The  chest 
should  be  anointed  with  camphor  oil  daily,  and  inhalations 
of  medicated  steam  should  be  employed. 

A  practical  measure  which  may  be  adopted  in  those 
cases  in  which  vomiting  occurs  frequently  during  the 
paroxysm  is  to  place  a  binder  around  the  abdomen. 
This  should  be  drawn  tight,  as  it  is  the  support  which  it 
gives  to  the  abdominal  muscles  which  is  desired.  By 
preventing  these  large  muscles  from  being  brought  into 
full  play  durii^  the  paroxysm  vomiting  is  frequently 
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PAROTITIS  OR  MUMPS 

This  is  an  acute  conlagious  disease  characlcrized  bj 
inflammation  of  the  parotid  and  other  sah'^'ary  glands. 
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^H  avoided,  as  it  is  usually  due  to  their  violent  contraction 

^1  making  pressure  on  the  filled  stomach. 

^1  Before  disposing  of  the  sputum  and  \omiled  materia! 

^1  il  should  be  disinfected. 

H 

^H  inflar 


unfortunalely.oot  viiilile  (Hel 


The  bacilli  of  the  disease  are  probably  contained  in  the 

sputa.     One  attack  confers  immunity. 

Symptoms.— The  disease  is  ushered  in  with  chilliness, 
moderate  fever,  malaise,  and  a  swelling  of  one  of  the 
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parotid  glands.  The  sweliins  is  seen  below  and  in  front 
of  the  ear;  the  surrounding  tissues  are  edematous  and  the 
submaxillary  glands  arc  soon  involved.  The  features 
are  swollen  and  distorted,  the  movements  of  the  jaw 
are  restricted  and  painful,  and  there  is  a  decrease  in  the 
flow  of  saliva,  making  the  mouth  dry  and  uncomfortable. 
The  other  parotid  is  usually  sqpn  affected.  The  swelling 
lasts  fi\'e  or  sLt  days. 

Complications  are  not  often  seen.  Abscess  of  the 
parolifl  gland  and  deafness  have  been  reported.  Some- 
times the  testes  in  the  male  and,  more  rarely,  the  breasts 
or  o\arics  in  the  female  are  involved,  but  these  complica- 
lion^  arc  not  common  in  childhood. 

Treatment. — This  consists  of  the  applications  of 
ichthyol  ointment.     The  sputum  should  l>e  disinfected. 

INFLUENZA  OR  LA  GRIPPE 

An  acute  contagious  disca,se  characterized  by  fever, 
extreme  prostration,  pain  in  the  head  and  back,  and 
generally  by  catarrh  of  the  respiratory  or  gastro-intcstinal 
tract. 

Etiology. — The  disease  occurs  in  epidemics.  The 
exciting  cause  is  a  small  bacillus  found  in  the  sputum. 
H'lien  prevalent  no  age  or  sex  is  exempt.  One  attack 
does  not  confer  immunity  from  others. 

Influenza  docs  not  kill  except  by  its  complications. 
The  most  frequent  are  catarrhal  pneumonia,  crou[X)us 
pnucmonia,  anemia,  and  olilw  media.  Tuberculosis 
of  the  lungs,  nephritis,  neuritis,  and  meningitb  are  also 
seen. 

Symptoms. — ^The  disease  begins  with  languor,  chilli- 
ness, severe  pain  in  the  head  and  neck,  and  fever  ranging 
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from  101°  to  103°  F.  There  is  extreme  prostratioii. 
In  some  cases  the  principal  symptoms  are  those  of  the 
respiratory  tract,  in  others  the  gastro-intestinal  symptoms 
are  most  important,  and  in  the  third  variety  the  nervous 
symptoms  are  most  prominent.  In  ^mple  cases  the 
temperature  faUs  in  two  or  three  days  by  crisis,  but  com- 
plicatitms  not  infrequraitljr  prolong  the  case  for  two  or 
three  weeks. 

Respiratory  Symptoms. — ^There  may  be  coryza,  laryn- 
gitis, or  bronchitis.  This  gives  rise  to  a  nasal  discharge, 
cough,  expectoration,  sneezing,  and  watering  of  the  eyes. 
Tonsillitis  and  otitis  media  are  often  associated  conditions. 

Gastro-inUstinal  Symptoms. — There  is  vomiting  and 
diarrhea  with  their  attending  symptoms. 

Nervous  Symptoms. — Nemalgic  pains  in  the  head, 
back,  and  limbs.  In  some  children  the  nervous  symptoms 
appear  alone  in  conjunction  with  the  fever. 

One  set  of  symptoms  only  may  be  present,  but  more 
often  two  or  more  tracts  are  involved.  Skin  eruptions 
occur  at  times. 

Prognosis. — Uncomplicated  cases  nearly  always  recover 
in  from  five  to  seven  da^. 

Treatment  and  Nursing. — ^The  disease  is  communi- 
cable. The  child  should  be  put  to  bed  and  kept  there 
until  the  fever  is  normal.  A  liquid  diet  should  be  given. 
The  temperature,  pulse,  and  respiration  should  be  taken 
three  times  a  day.  If  there  is  catarrh,  the  nose  and 
throat  should  be  systematically  sprayed.  Earache  should 
be  treated  by  syringing  the  ear  with  water  at  a  temperature 
of  110°  F.    The  sputum  should  be  dianfected. 


CHAPTER  XVI 

CONSTITUTIONAL  AND  NUTEUTIONAL 
DISEASES 

CONSnTUTR^AL  DISEASES 

RHEunAHSii 

Rheumatism,  as  a  whole,  has  varied  manifestations  in 
childhood.  It  may  be  articular,  muscular,  and  neural. 
Rheumatic  affeclitms  of  the  serous  membranes,  of  the 
mucous  membranes,  and  of  the  skin  are  found.  The 
disease  is  uncommon  under  five  years  of  age. 

The  two  most  prominent  types  of  rheumatism  are 
articular  rheumatbm  and  muscular  rheumatism. 

Acute  articular  rheumatism  or  inflammatory  rheu- 
matism b  an  acute  general  disease  characterized  by 
irregular  fever,  inflammaticm  of  joints,  and  a  marked 
tendency  to  affect  the  heart.  In  children  the  acute  course 
with  marked  inflammation  of  the  joints  is  uncommon. 

The  cause  of  the  disease  is  unknown.  Some  writers 
attribute  acute  articular  rheumatism  to  bacterial  infection, 
the  germ  being  undiscovered.  Poor  hjrgienic  surroundii^s, 
damp  houses,  and  a  sudden  chilling  of  the  body  are  the 
factors  concerned  in  the  onset  of  the  disease. 

Symptoms. — In  children  under  ten  years  of  age  the 
disease  begins  slowly.  There  is  fever  (ioo°  to  loi*  F.) 
and  stiffness  in  several  joints.  Marked  inflammation 
with  swelling  and  pain  of  the  joints  involved  is  uncommon. 
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The  ankles,  knees,  wrists,  elbows,  and  small  joints  of  the 
feet  are  the  ones  most  often  affected.  The  stiffness  may 
move  from  joint  to  joint  or  one  alone  may  be  involved. 
At  times  the  joints  are  so  stiff  that  they  make  the  child 
lame;  more  often  these  pains  are  designated  as  "grow- 
ing pains."  Sweats  are  uncommon.  The  muscles  are 
painful  and  there  may  be  rigidity  in  more  severe  cases. 
The  duration  is  from  a  few  days  to  several  weeks.  One 
attack  seems  to  predispose  to  others  and  anemia  may 
result. 

After  ten  years  of  age  the  symptoms  closely  resemble 
rheumatism  in  the  adult. 

Comflicalions. — Endocarditis  is  the  most  common 
complication  and  may  occur  in  very  mild  cases.  About 
40  per  cent,  of  all  cases  of  rheumatism  have  this  com- 
plication. Pleurisy,  pericarditis,  pneumonia,  chorea,  iritis, 
meningitis,  and  certain  cutaneous  phenomena,  such  as  pur- 
pura and  urticaria,  are  also  seen. 

Pharyngitis,  tonsillitis,  laryngitis,  and'  bronchitis  are 
sometimes  caused  by  rheumatism. 

Muscular  rheumatism  is  an  affection  of  the  voluntary 
muscles  characterized  by  pain,  tenderness,  and  rigjdily. 

Ty/ifj.— Different  names  have  been  applied,  according 
to  the  location. 

Torticollis  or  wry-neck,  when  it  involves  the  stemo- 
mastoid  muscle. 

Lumbago  when  it  involves  the  lumbar  muscles. 

Pleurodynia  when  it  involves  the  intercostals. 

Cephalodynia  when  it  involves  Ihe  occipilofrotilalis. 

Exposure  lo  Ihe  cold  and  wet,  combined  with  muscular 
strain,  usually  excites  it. 

Symptoms. — Pain  is  the  chief  symptom,  aggravated  by 
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ihf  usf  of  the  muscles,  and  is  associated  with  tenderness. 
Sometimes  the  muscles  are  rigid  and  contracted,  such  a 
condition  being  frctjuently  seen  in  torticollis. 

TorticolliE. — The  head  is  fixed  and  inclined  lo  one  side, 
every  effort  to  turn  it  being  accompanied  with  severe  pain. 
The  recovery  is  s[Mjntaneous  in  a  few  days. 

Treatment. — Ironing  the  neck  gives  great  relief.  A 
small  iron,  not  too  hot,  is  ihe  best  implement  to  use.  A 
piece  of  tlanncl  should  be  laid  upon  the  skin  for  protection. 

Lumbago.— l"ht'rc  is  a  dull,  aching  join  across  the 
loins  which  is  aggravated  by  turning  the  body  or  attempting 
to  rise  from  a  silling  posture. 

Pleurodynia. — The  pain  is  felt  in  the  side  and  is 
increased  by  deep  breathing,  coughing,  or  twisling  of  the 
body.  The  respirations  are  restricted  on  the  affected  side 
and  there  is  tenderness  to  the  touch.  The  absence  of 
fever  will  serve  to  distinguish  il  from  pleurisy. 

Cephalodynia  is  characterized  by  superficial  head 
[Kiins  which  are  increased  by  movements  of  the  scalp  and 
are  associated  wilh  tenderness  on  pressure. 

Rheumatism  frequently  appears  to  be  the  cause  of 
neuritis. 

Treatment. — The  salicylates  and  the  alkalies  are  Ihe 
remedies  used  in  rheumatism. 

Nursing. — The  room  should  be  kept  warm  and  at  an 
even  temperature.  On  account  of  the  danger  of  endo- 
cardilis  the  child  should  be  kept  in  bed  as  long  as  there 
is  fever,  "Growing  pains"  should  never  be  allowed  to 
explain  stiffness  and  xiiscomfort  in  children.  Involve- 
ment of  Ihe  heart  may  follow  such  trivial  symptoms. 
rheumatism  not  being  suspected  until  a  heart  lesion  is 
found. 
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The  chad  should  be  placed  between  blankets  while  in 
bed. 

If  applications  to  the  joints  are  necessary,  it  must  be 
done  in,  a  way  to  avoid  pain. 

DIABETES  MELLITUS 

This  disease  is  characterized  by  the  presence  of  sugar 
in  the  urine,  polyuria,  and  loss  of  flesh  and  strength. 
The  exact  cause  of  diabetes  is  not  known.  It  is  uncom- 
mcai  in  childhood,  but  when  it  exists  the  course  is  very 
rapid. 

Symptoms. —  Urinary. — The  urine  is  increased  in 
quantity,  varying  from  three  or  four  pints  to  six  or  eight 
quarts  in  tweniy-four  hours.  It  b  light  in  color  and  of 
high  specific  gravity,  1030  to  1040,  and  leaves  a  whitish 
residue.  In  summer  it  attracts  flics  and  has  an  aromatic 
odor.  The  tot^  amount  of  sugar  excreted  in  twenty-four 
hours  can  be  from  a  few  ounces  to  half  a  pound  or  more. 

General. — The  most  prominent  symptoms  in  childhood 
are  loss  of  flesh  and  strength.  The  temperature  b  normal 
or  subnormal  and  the  thirst  is  unquenchable.  The 
tongue  and  mouth  arc  dry,  the  bowels  are  constipated,  the 
skin  is  dry  and  harsh,  and  frequently  the  seat  of  intense 
itching.  This  is  especially  observed  at  the  genitalia 
and  may  be  the  first  symptom  of  the  disease.  There  are 
also  attending  nervous  symptoms,  such  as  headache, 
disturbed  sleep,  enuresis,  and  abscess  formations. 

The  course  of  diabetes  mcllilus  in  childhood  is  very 
rapid,  much  more  so  than  in  the  adult,  from  two  to  four 
months  being  the  average  duration.  The  disease  ends 
in  a  condition,  analogous  to  uremia,  called  acetonemia, 
which  is  characterized  by  epigastric  pain,   dyspnea,   a 
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fruity  odor  to  the  breath,  headache,  delirium,  stupor,  and 
coma. 

ITuFBing. — The  room  should  be  light  and  cheerful. 
Bathing  should  be  frequent.  Thirst  should  be  satisfied. 
A  specimen  of  urine  should  be  saved  daily  unless  otherwise 
ordered,  and  the  amount  voided  in  twenty-four  hours 
measured.  Symptoms  of  acetonemia  must  be  reported 
immediately.  The  temperature,  pulse,  and  respirations 
should  be  taken  once  a  day. 

Diet. — In  diabetes  the  diet  is  of  the  utmost  importance, 
all  sugars  and  starches  must  be  eliminated  as  far  as 
possible. 

Food-stuffs  permissible  in  diabetes  are:  cream,  curds, 
milk,  eggs,  buttermilk,  fish,  oysters,  dams,  all  meats 
except  liver,  all  green  vegetables,  unsweetened  jellies, 
almonds,  walnuts,  butternuts,  and  pecans,  tea  and  coffee 
with  cream,  but  without  sugar,  and  plenty  of  water. 
The  bread  should  be  made  of  gluten  flour. 

The  food-stuffs  that  must  be  avoided  are:  all  sugar, 
potatoes,  white  and  sweet,  rice,  beets,  carrots,  turnips, 
peas,  and  beans.  Pastry,  unless  made  with  gluten  flour, 
and  liver. 

It  b  not  necessary  that  the  children  should  remain  in 
bed,  unless  so  ordered  by  the  physician. 

NUTRrnCVUL  DISEASES 

SCURVY,  SCORBUTUS,  OR  BARLOW'S  DISEASE 

This  b  characterized  by  bleeding,  spongy  gums,  swelling 

and  extravasations  of  blood  around  the  joints,  especially 

the  knees  and  the  ankles.     There  may  be  pseudoparalysis, 

immobility  of  the  legs,  extreme  tenderness  of  the  skin 
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surface  with  swelling  of  the  body  and  extremities,  a 
thickening  of  the  bones,  marked  anemia,  and  weakness. 

Cause. — ^Prolonged  use  of  condensed  milk,  sterilized 
milk,  and  proprietary  foods. 

The  symptoms  may  come  on  slowly  and  last  over  several 
months.  If  the  character  of  the  disease  is  not  recognized 
it  may  prove  fatal. 

Treatment.— The  disease  yields  readily  to  treatment. 
This  consists  in  gi\ing  orange  juice  to  the  babies;  in  older 
children  lemon  juice  is  used. 

RACHITIS  OR  RICKETS 

This  is  a  nulritional  disease  of  early  chiklhood,  charac- 
terized chiefly  by  defective  formation  of  the  bony  struc- 
tures. It  usually  (ie\elops  during  the  first  or  second 
year;  it  is  not  congenital.  Poverty,  artificial  food,  and 
bad  hygienic  surroundings  are  the  pre<Iisposing  causes. 
Breast-fed  children  rarely  have  rickets.  The  bones  are 
soft,  being  extremely  deficient  in  lime  salts,  and  when 
ossification  finally  results  the  bones  become  heavy,  large, 
and  irregular  in  outlines.  This  causes  such  deformities 
as  bow-logs,  knock-knees,  spinal  curvature,  pigeon-breast, 
and  square  cranium.  The  liver  and  spleen  are  often 
enlarged.  The  negro  race  is  especially  prone  to  the 
disease. 

Symptoms.^The  early  symptoms  are  restlessness 
and  slight  fever  at  night,  free  i>erspiration  aljout  the  head, 
diffuse  soreness  and  tenderness  of  the  body,  prominence 
of  the  abdomen,  pallor,  slight  diarrhea,  delayed  dentition, 
and  the  eruj)tion  of  badly  formed  teeth. 

Skeletal  Phenomena.— The  head  is  large  and  more  or 
less  square  in  outline;  careful  palpation  may  detect  soft 
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areas  in  the  skull.  The  fontanel  closes  late.  The  sides 
of  the  chest  are  flattened,  the  sternum  is  prominent; 
nodules  can  be  felt  at  the  sternal  end  of  the  ribs  called 
"rachitic  rosary."    There  may  be  a  distinct  transverse 
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groove  at  the  level  of  the  ensiform  cartilage  called  "Barri- 
son's  groove"  The  spinal  column  is  frequently  curved 
anteroposteriorly  called  kyphosis;  or  latterly  when  it  is 
termed  scoliosis.  The  long  bones  are  curved  and  promi- 
nent at  the  extremities.  This  prominence  leads  to  en- 
largements at  the  wrists  and  ankles. 

The  defonnities  of  the  legs  may  be  marked.  At  times 
it  is  impossible  for  the  child  to  stand  erect  and  at  others 
the  whole  skeleton  is  so  deformed  as  to  produce  rachitic 
dwarfs.  The  usual  defonnities  are  knock-knees,  bow-legs, 
and  anterior  bowing  of  the  tibia.  These  are  corrected 
by  operative  measures.  The  bones  are  broken,  set 
straight,  and  kept  in  place  by  the  use  of  plaster  casts. 

Prognosis. — Rickets  in  itself  is  rarely  fatal.  Some 
intercurrent  disease,  like  pneumonia,  may  cause  death, 

Treatment.^This  consists  in  giving  the  affected 
children  Ihe  best  milk  obtainable  and  all  the  fresh  air 
and  sunshine  they  can  get.  Salt  baths,  prepared  by 
placing  three  to  five  oimces  of  rocksalt  in  a  gallon  of 
water  in  ihc  baby's  tub,  and  rubbing  the  child  until  the 
skin  glows,  is  advantageous. 

Rachidc  children  should  be  taught  to  sit  and  to  lie  straight 
on  account  of  the  possibility  of  deformity.  For  the  same 
reason  they  should  not  be  permitted  to  walk  until  this 
danger  has  passed. 

HARASHUS  OR  INFANTILE  ATROPHY 
When  a  child  is  unable  to  digest  and  assimilate  food 
for  any  length  of  time  a  pathologic  condition  seis  in. 
The  symptoms  arising  from  this  are  grouped  under  the 
names  of  malnutrition  and  marasmus.  Marasmus  is  the 
extreme  form  of  malnutrition,  occurring  so  far  as  is  known, 
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without  any  constitutional  or  local  disease.  It  is  a  re- 
sult of  faulty  nutrition  only. 

The  symptoms  of  marasmus  are  the  same  as  those  of 
malnutrition,  only  in  a  more  advanced  form.  They  are 
loss  of  weight  until  the  child  literally  becomes  skin  and 
bones,  pallor,  anemia,  and  subnormal  temperature.  The 
appetite  in  severe  cases  is  almost  entirely  lost.  The 
stools  are  sometimes  normal,  but  more  often  contain  ciutls 
and  undigested  food  and  are  large  in  comparison  to  the 
amount  of  food  taken.  Bed-sores  frequently  develop 
and  the  children  die  of  exhaustion. 

Treatment. — ^This  conskts  in  discovering  the  food 
which  is  most  easily  assimilated  and  gradually  increasing 
the  strength  of  it  until  the  normal  percentages  are  properly 
digested.  Such  a  diet  may  consist  of  egg-water,  barley, 
arrowroot,  and  oat-meal  water,  malted  soups,  whey, 
buttermilk  and  milk  mixtures,  or,  in  a  word,  the  entire 
subject  of  artiiicial  feeding.     Gavage  may  be  necessary. 

nursing.— Nutritional  diseases  are  due  to  a  lack  of 
proper  food,  consequently  the  careful  preparation  and 
administration  of  the  proper  diet  is  of  the  utmost  impor- 
tance. The  character  of  the  stools  and  vomit  should  be 
accurately  reported  and  a  careful  chart  of  the  child's 
weight  kept.  Bed-sores  and  pneumonia  should  be 
guarded  against,  and  the  temperature,  pulse,  and  respira- 
ti(Hi  taken  at  least  twice  a  day. 


CHAPTER  XVII 

INFANT  FEEDING 

Nutrition  is  the  most  im[)ortant  liranch  of  pediatrics. 
The  question  whether  a  child  will  hv  strong  and  robu&t 
or  a  weakling  is  often  delermincd  by  its  food  in  the  first 
three  months  of  its  life.  The  corner-stone  of  the  con- 
stilution  is  laid  during  that  j>eriod.  The  largest  part 
of  the  immense  mortality  of  the  firel  year  is  traced  directly 
to  disorders  of  nutrilion. 

At  limes  tcmfwrary  success  may  mean  ultimate  failure. 
This  is  illustrated  in  the  use  of  many  of  the  proprietary 
foods.  The  results  seem  to  be  satisfactory  at  first,  the 
infant  gains  in  weight  remarkably,  and  the  absence  of 
certain  vital  elements  from  the  fotxi  may  not  be  noticed 
for  months.  It  is  finally  dlscoverc-*!  thai  the  child  has 
rachitis  or  some  allied  condition  an<l  it  starts  life  handi- 
cappctl  by  an  undermined  constiliilion.  Another  mistake 
often  made  is  the  prolonged  use  of  pa-digested  foods. 
The  child  is  unable  to  digc-st  nalunilly  the  simplest  foods 
after  prolonged  use  of  such  ntcthtxls,  this  function  being 
undeveloped.  Some  children  with  \ery  robust  con- 
stitutions seem  to  thri\e  on  almost  any  food,  but  they 
are  the  exception. 

THE  FOOD  CONSTITUENTS  AND  THE  PART  THEY 

PLAY  IN  NUTRITION 
This  is  well  described  by  Holt  and  in  part  his  descrip- 
tion is  given  below.    "  In  infancy  and  childhood,  as  in 
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adult  life,  the  elements  of  the  food  are  five  in  number: 
Proteids,  fats,  carbohydrates,  mineral  salts,  and  water. 
The  forms  in  which  ihey  must  be  served  to  a  child  and 
the  relative  quantities  in  which  they  are  demanded,  are 
different  from  those  required  by  an  adult.  One  of  the 
reasons  for  this  diflerence  is  the  dcUcale  condition  of  the 
organs  of  digestion  in  infancy,  and  the  inability  lo  assimi- 
late certain  forms  of  food.  Another  reason  is  that  pro- 
vision must  be  made  not  only  for  the  natural  waste  of  the 
body,  but  for  its  rapid  growth,  as  it  nearly  trebles  in  size 
in  the  first  twelve  months. 

"  Proteids.— These  arc  essential  to  life  since  they  are 
the  only  kind  of  food  that  is  capable  of  replacing  the 
continuous  nitrogenou'^  waste  of  the  cells  of  the  body, 
u[)on  the  healthy  condition  of  which  the  digestion  and 
assimilation  of  other  dements  of  food  dei)end.  The 
prolfid  is  furnished  by  the  casein  and  other  albuminoids 
found  in  both  the  woman's  and  the  cows'  milk.  It  is 
also  found  in  muscle  fiber,  white  of  eggs,  gluten  of  wheat, 
etc.  The  proleids  most  easily  digested  by  infants  are 
those  of  woman's  milk.  The  greatest  difficulty  in  artifi- 
cial feeding  has  been  lo  find  other  proteids  to  lake  their 
place.  It  is  the  difference  in  the  digestibility  of  the 
proteids  which  causes  most  of  the  trouble  in  ihc  substitu- 
tion of  rows'  milk  for  woman's  milk.  The  average 
amount  of  proleid  fumLshed  in  a  good  sample  of  woman's 
milk  is  1.5  [ler  cent. 

"  Fats. — The  uses  of  fats  in  the  Ixxly  are  intimately 
assoiiated  with  those  of  proteids.  Fat  possesses  the 
important  property  of  saving  nitrogenous  waste,  so  that 
when  this  Is  supplied  in  the  food  in  proper  proportions 
the  entire  energy  of  the  proteid  may  be  expended  upon 
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growth  and  nutrition  of  the  cells  of  the  body,  without 
being  used  up  in  the  production  of  animal  heat.  The 
demands  upon  the  proteid  by  rapid  growth  of  the  body 
during  infancy  make  it  desirable  that  whenever  pos^ble 
the  fats  should  do  the  work  of  the  proteid. 

"Id  addition  to  their  use  as  a  source  of  animal  heat  the 
fats  add  to  the  body  weight  by  storing  up  fat  in  the  body. 
They  are  needed  for  the  growth  of  the  nerve  cdls  and 
fibers  and  are  essential  to  the  proper  growth  of  bone. 
Fat  also  fills  the  role  of  a  natural  laxative.  The  produc- 
tion of  fat  required  in  infancy  is  greater  than  at  other 
periods  of  life.  Probably  the  most  common  mistake  in 
artificial  feeding  is  to  give  too  little  fat.  This  is  one  of 
the  chief  reasons  for  the  failure  of  proprietary  infant 
foods,  all  being  insufficient  in  fat.  Woman's  milk  of  good 
quality  contains  from  three  to  five  per  cent,  of  fat. 

"  Carbohydrates.^Although  these,  like  the  fats,  cannot 
rejjlace  the  nitrogenous  waste  of  the  body,  they  are  impor- 
tant aids  to  the  proteids,  and  in  this  respect  they  are  even 
more  valuable  than  fats.  The  carbohydrates  arc  partially 
changed  into  fat  and  may  thus  increase  the  body  weight. 
They  are  capable  of  replacing  the  fat  waste  of  the  body, 
and  are  one  of  the  most  important  sources  of  animal  heat. 
The  form  in  which  carbohydrates  are  furnished  to  infants 
is  milk  sugar. 

"  In  building  up  the  cells  of  the  body  the  proteids  are 
first  in  importance,  the  carbohydrates  second,  and  the 
fats  third.  In  production  of  animal  heat  the  neces- 
sity to  maintain  life,  the  fats  come  first  and  the  carbo- 
hydrates second.  The  proteids  should  never  be  called 
upon  for  this  purpose.  In  a  proper  diet  all  of  the  de- 
ments are  represented. 
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"Hioeral  salts  arc  of  greater  importance  in  infancy 
llian  later  in  life,  on  accounl  of  the  rapid  building  up  of 
the  bony  system  which  is  going  on  at  this  period.  The 
most  important  for  this  purpose  are  the  phosphate  of 
lime  and  magnesium.  These  are  furnished  in  abundance 
in  both  woman's  milk  and  cows'  milk.  The  sahs  are 
also  nccessar)'  for  cell  growth,  forming  the  mineral  con- 
stituents of  ihc  blood  and  digestive  fluids,  and  facilitating 
absoqjiion,  excretion,  and  secretion. 
■  "Water. — The  food  of  all  young  mammals  consists  of 
from  80  to  96  per  cent,  of  water.  This  is  needed  for  the 
solution  of  certain  [tarts  of  the  food,  such  as  the  sugars 
and  some  of  the  protcids  and  for  the  suspension  of  other 
protcids  and  emulsified  fats.  .All  the  food  is  thus  dis- 
solved and  very  finely  divided,  so  as  to  be  more  readily 
acted  upon  by  the  feeble  digestive  organs  of  the  infant. 
Water  is  also  needed  in  large  quantities  for  the  rapid 
elimination  of  waste  in  the  Ixxiy.  When  the  diet  of  the 
infant  is  entirely  fluid,  additional  water  between  feeding 
is  unnecessary,  but  when  solids  are  added  and  the  feedings 
are  at  longer  inte^^'aIs,  water  should  be  given  freely 
between  feedings  at  all  seasons,  but  more  especially  in 
summer." 

WOTaAN-S  HILK 

This  is  the  ideal  infant  food.  It  is  the  secretion  of  the 
mammary  gland.  A  few  drojs  may  be  squeezed  from 
the  breasts  before  parturition.  Generally  speaking,  how- 
ever, il  is  only  prc'sent  after  delivery.  During  the  first 
two  days  the  secretion  is  scanty,  but  usually  upon  the 
third  or  fourth  day  it  becomes  established.  It  is  bluish- 
white  in  color,  usually  alkaline,  sometimes  neutral,  never 
add  in  reaction.     The  specific  gravity  is  1031,  and  when 
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precipitated  it  forms  light  flocculi,  never  precipitating  in 
large  masses,  like  cows'  milk. 

Colostrum. — The  secretion  in  the  first  two  or  three 
days  differs  quite  markedly  from  the  later  milk.     It    is 


n  Iff  rfini  off  in  ilc^rc**.    Tli*  num- 
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of  high  spocilic  gravity  and  very  rich  in  proleids  and 
mineral  sahs. 

Composition  of  Woman's  Milk. — Proleids  are  usually 
present  in  proixjrtion  of  one  to  two  per  cent.  The  amount 
of  proteid  is  larger  in  the  first  few  days;  after  the  third 
week  it  is  stationary  to  the  end  of  lactation,  when  it 
falls  very  markedly. 

Fsi :  4  per  cent,  is  the  average. 


infaa\>t  feeding 


Sugar :  The  ordinary  variations  arc  between  6  per  cent. 
and  7  per  cent. 


SaUs :  The  average  proportion  is  about  20  per  cent, 
or  about  one-fourth  thai  of  cows'  milk. 


EXAMINATION  OF  BIILK 

The  quantity  is  determined  by  weighing  the  baby  be- 
fore and  after  feeding.  The  average  amount  of  milk  taken 
at  one  feeding  by  a  child  is  an  ounce  for  each  month  of 
its  age  until  the  eighth  monlh. 

Reaction  is  obtained  by  means  of  litmus  paper;  specific 
gravity  is  obtained  by  means  of  a  small  hydrometer. 

Fats. — A  cream  gauge  holding  10  cc.  is  filled  lo  the 
zero  mark,  and  allowed  lo  stand  for  Iwenly-four  hours 
at  ihe  temperature  of  the  room.  Then  read  off  ihe  per- 
centage of  cream.  The  ratio  of  cream  to  fat  is,  woman's 
5  to  3.     Cows',  after  eight  to  ten  hours,  4  to  i. 

The  sugar  and  sails  arc  constant. 

Prolcids  can  only  be  approximately  determined  by  the 
specific  gravity  and  by  the  percentage  of  fats.  A  specific 
gravity   higher   than    1031    shows   increase   in    proteids; 
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lower,  a  decrease,  if  percentage  of  fats  is  nomuL  Li- 
creased  percentage  of  fats  will  lower  the  specific  gravity, 
and  a  decreased  percentage  will  raise  it. 

Microscopic  ezaminatioQ  shows  the  presence  of 
bacteria,  etc. 

COTS'  MILK 

This  is  the  only  milk  of  lower  animals  practically 
available  for  infant  feeding.  It  must  be  fresh,  clean, 
from  healthy  animals,  preferably  of  a  mixed  herd  rather 
than  from  a  single  cow.  It  is  then  more  apt  to  be  uniform, 
as  a  single  cow  is  subject  to  daily  variations.  Animals 
should  have  fresh  food  and  transportation  should  be  as 
short  as  possible.  For  all  practical  purposes  it  is  necessary 
that  one  should  know  only  the  amount  of  fat  in  the  milk 
being  used,  as  this  is  the  only  variable  factor. 

The  Difference  between  Cows'  Hilk  and  Woman's 
Milk. — Cows'  milk  is  more  opaque,  slightly  acid,  or 
neutral,  but  never  alkaline  in  reaction,  as  is  woman's  milk. 
There  is  less  sugar  in  cows'  milk,  and  the  proteids  in  cows' 
milk  are  not  only  two  or  three  times  as  great  in  amount, 
but  ihcy  differ  in  their  character.  This  latter  is  best 
shown  by  the  digestibilily  of  both  proteids  by  the  infant's 
stomach.  Cows'  milk  in  the  stomach  is  coagulated  into 
large,  firm  clots,  which  dissolve  slowly,  while  woman's 
milk  forms  loose  llocculcnt  cunis  which  dissolve  readily. 

Cows'  milk  contains  bacteria;  woman's  milk  is  sterile. 

Cream.— A  great  misapprehension  exists  as  to  the 
composition  of  cream.  Il  is  often  spoken  of  as  if  it  were 
entirely  different  from  milk.  It  should  be  regarded  as 
milk  which  contains  an  excess  of  fat,  for  the  addition  of 
cream  to  a  mixture  does  not  change  the  proteid  percentage, 
but  only  the  percentage  of  fat. 
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In  infant  feeding  it  is  convenient  to  make  use  of  cream 
containing  a  definite  [lercenlage  of  fat,  Thi?  may  be 
either  8,  \2,  or  16  per  cent.  Sixteen  per  cent,  is  most 
often  employed. 


Pasteurized  Hilk. — The  bottles,  after  having  been 
thoroughly  boiled,  should  be  filled  with  the  prescribed 
quanlity  of  milk  and  corketl  with  sterilized  nonabsorbent 
cotton.  Place  the  bottles  in  the  cells  of  the  jiasteurizer 
and  fill  the  cells  with   cold   water.     The  cells  are  then 


placed  in  the  pasteurizer,  leaving  out  the  middle  set  for  the 
convenience  of  pouring  in  the  boiling  water.  Next  turn 
the  faucet  of  the  pasteurizer  so  that  it  will  be  open;  then 
pour  boiling  water  into  the  pasteurizer  until  it  reaches  the 
iron  rods  or  until  ihe  water  begins  to  run  from  the  faucet; 
then  turn  off  the  faucet.  Place  in  position  the  center 
cells  and  put  the  cover  on  securely.  In  a  half  hour 
remove  the  cover.  Attach  a  hose  lo  cold  water  faucet 
over  the  sink  and  another  one  lo  the  faucet  of  the  pasteur- 
izer.    Place  the  hose  from  the  cold-water  pipe  inside  the 
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pasteurizer  between  the  cells  and  the  ddes,  turn  on  the 
cold  water,  and  at  the  same  time  turn  on  the  faucet  of  the 
pasteurizer,  so  that  the  water  will  run  out  at  the  bottom 
at  the  same  time  that  it  is  running  in  at  the  top,  thus  causing 
a  sudden  cooling  of  the  bottles,  which  is  very  important. 
After  the  bottles  are  thoroughly  cold  remove  and  place 
in  the  ice-chest.  The  ])astcurizer  should  then  be  emptied 
by  the  hose  attached  to  the  faucet. 

Three  important  facts  must  be  remembered  in  pas- 
teurizing milk.  First,  that  the  pasteurizer  must  stand 
on  wood  or  on  some  other  nonconductor  of  heat.  Second, 
that  the  water  poured  into  the  pasteurizer  must  be  boiling 
hot  so  that  the  temperature  of  the  milk  will  be  raised  to 
167*  F.  in  ten  minutes.  Third,  that  the  bottles  must 
be  rapidly  cooled. 

To  pasteurize  milk  when  no  regular  apparatus  is  at  hand, 
the  bottles  should  be  placed  in  a  basket,  preferably  one 
made  of  wire,  of  which  variety  there  are  manyon  the  market. 
A  block  of  wood  or  a  saucer  should  be  placed  in  the  bottom 
of  a  pan  of  cold  water,  and  upon  this  stand  the  basket 
containing  the  bottles.  This  raises  the  bottles  from 
actual  contact  with  the  bottom  of  the  pan. 

The  water  is  then  heated  until  the  sterile  thermometer 
placed  in  one  of  the  bottles  of  milk  reads  167°  F.  This 
temperature  should  be  maintained  for  one-half  hour,  when 
the  bottles  should  be  rapidly  cooled  under  running  water 
and  placed  on  ice. 

When  sterilizing  a  thermometer  by  lulling,  be  sure  to 
have  one  which  will  indicate  212°  F.,  otherwise  it  will 
break. 

Sterilized  Hilk, —  Pre|»are  and  fill  bottles  the  same  as 
lOr  pasteurizing.    The  bottles  are  then  set  on  a  block  of 


INFANT  FEEDING  365 


wood  about  one  inch  thick  which  is  placed  in  a  boiler 
so  that  the  hollies  do  not  touch  the  bottom.  The  water 
in  ihc  boiler  should  be  then  closely  covered  and  allowed 
to  steam  for  one  hour.  The  bottles  should  then  be 
removed,  cooled,  and  put  on  ice. 

RECEIPTS  FOR  THE  PREPARATION  OF  INFANT  FOODS 
Barley  Water.  -Covit  two  lablcspoonfuls  of  pearl 
barley  with  boiling  water,  let  it  Iwil  five  minutes,  drain, 
and  throw  waler  away.  Cover  with  two  quarts  of  boiling 
water  and  simmer  gently  until  reduced  about  one  quart, 
which  lakes  about  two  hours.  Then  strain  through  four 
thicknesses  of  gau;;e. 

The  prepared  barley  flour  of  the  "  Health  Food  Com- 
pany of  New  York"  or  Robinson's  Barley,  Iwo  drams  to 
each  twelve  ounces  of  water,  and  cooking  for  fifteen  minutes 
b  aUnost  identical  with  the  ordinary  barley  water  (Holt). 
Surcfa 


contained  in  tmrtey  walet  (Holl). 


Rice  and  Oatmeal  Water. — Cover  two  lablespoonfuls 
of  rice  or  oalmcal  wilh  boiling  water.  Let  it  boil  five 
minutes,  drain,  and  throw  waler  away.  Cover  with  two 
quarts  of  boiling  water  and  simmer  gently  until  reduced 
about  one  quart.  Then  strain  through  four  ihicknesses 
of  gauze.     If  used  alone,  add  a  liltlc  salt. 

Rice  Milk.— Wash  a  tablespoonful  of  the  best  rice 
and  boil  it  one  and  a  half  hours  in  a  pint  of  new  milk. 
Rub  it  through  a  fine  sie\'e.  Add  Iwo  tablespoonfuls  of 
granulated  sugar,  heal,  and  serve. 


i 
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Albumin  and  Hilk.— -Put  the  white  of  one  egg  into 
eight  ounces  of  cold  milk.  Pour  the  whole  into  a  fruit 
jar,  screw  on  the  top  and  shake  vigorously  for  half  a 
minute.  It  is  then  ready  to  serve.  It  should  be  light 
and  smooth. 

Albumin  Water. — Put  the  white  of  one  egg  into  eight 
ounces  of  cold  water.  Pour  the  whole  into  a  fruit  jar 
and  shake  vigorously  for  half  a  minute,  when  it  is  ready 
to  serve. 

Whey. — Heat  one  pint  of  milk  to  100°  F.  (no  higher), 
add  one  tcaspoonful  of  rennet  and  stir  gently,  stand  aside 
to  set,  but  not  on  ice.  After  the  milk  has  been  thoroughly 
coagulated,  stir  up  the  curds  with  a  fork  or  spoon,  and 
strain  through  a  flannel  clolh.  One  quart  of  milk  will 
make  about  Iwo-thirds  or  three-fourths  of  a  quart  of  whey. 

In  acute  indigestion  whey  will  often  be  retained  when 
other  foofis  arc  rejected. 

Whey  and  White  of  Egg. — To  every  7  oz.  of  whey 
add  the  beaten  white  of  one  egg. 

Whey  and  Hilk  or  Cream, — In  adding  milk,  cream, 
or  a  milk  mixture  to  whey,  the  whey  should  be  made  as 
directed  abo\T  and  after  all  the  curds  have  strained  off 
the  whey  should  be  heated  to  a  temperature  of  150"  F. 
and  the  milk,  cream,  or  milk  mixture  must  have  beai 
pasteurizc-d  before  adding. 

Whey,  Hilk,  or  Cream  and  White  of  Egg.— Add  the 
quantity  of  pasteurized  milk  or  cream  at  the  temperature  ■ 
and  in  the  manner  staled  above;  then  the  mixture  must 
be  cooled  or  quite  cold  before  adding  the  beaten  whites 
of  the  eggs,  the  number  of  whiles  being  one  to  every  seven 
ounces  of  whey  used,  and  not  one  to  every  seven  ounces 
of  the  mixlure. 
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Wine  Whey. — Heat  a  half  pint  of  milk  in  a  saucep2«i, 
and  when  steaming  hot  add,  quickly,  four  tablespoonfuls 
of  sherry  wine.  Let  the  mixture  stand  for  a  few  minutes 
on  the  stove,  then  take  from  the  fire,  break  up  the  ciuxis, 
and  strain  through  flannel  or  four  thicknesses  of  gauze. 
It  may  be  served  with  or  without  sugar. 

Fully  Peptonized  Milk. — One  pint  of  milk,  4  oz.  of 
cold  water,  i  peptonizing  powder  (5  gr.  extract  of  pan- 
creatis,  15  gr.  soda  bicarbonate). 

Dissolve  the  powder  in  4  oz.  of  water  and  to  each 
bottle  of  milk  of  4  oz.  (previously  pasteurized)  add  i  oz. 
of  the  mixture.  Stand  the  bottle  in  a  pan  of  water 
120°  F.  and  allow  it  to  remain  there  for  a  half  hour, 
when  it  should  be  used  at  once.  Peptonize  each  bottle 
to  be  used  just  before  it  is  time  for  the  feeding.  Milk, 
fully  peptonized,  should  only  be  given  by  gavage  or  by 
the  rectum  on  account  of  its  bitter  taste.  All  milk  ordered 
peptonized  and  given  by  gavage  or  rectum  must  be  fully 
peptonized. 

Partially  Peptonized  Milk. — One  pint  of  milk, 
4  oz.  of  cold  water,  i  peptonizing  powder  (5  gr.  extract 
of  pancreas,  15  gr.  soda  bicarbonate). 

Dissolve  the  powder  in  4  oz.  of  water  and  to  each 
bottle  of  milk  of  4  oz.  (previously  pasteurized)  add  i  oz. 
of  the  mixture.  Stand  the  bottle  in  a  pan  of  water,  120° 
F.,  and  allow  it  to  stand  for  ten  minutes,  when  it  is  ready 
to  be  used  at  once. 

Feedings  of  more  or  less  than  4  oz.  must  be  worked  on 
the  basis  of  i  oz.  of  peptonizing  solution  to  4  oz.  of  milk. 

Peptonized  milk  is  valuable  when  there  is  feeble  proteid 
digestion.  It  is  not  advisable  to  continue  its  use  indefin- 
itely, as  the  stomach  gradually  becomes  less  and  less  able 
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to  do  its  work.  At  the  most  it  should  be  used  only  for  a 
month  or  two  at  one  time;  when  stopp^^e  of  this  method 
is  desirable,  gradually  diminish  the  amount  of  powder  used. 

Method  of  Peptonizing  Mixtures. — First,  make  up 
mixture  according  to  the  formula.  Then  add  the  pep- 
tonizing fluid  (made  according  to  the  formula)  and  allow 
the  whole  quantiiy  of  milk  to  stand  in  a  bottle  or  pitcher 
in  a  pan  of  water,  120"  F.,  for  the  prescribed  length  of 
time,  say  ten  minutes  or  a  half  hour,  according  to  the 
order.  Then  quickly  raise  the  water  around  the  milk 
to  the  boiling-point  and  allow  it  to  boil  for  three  or  four 
minutes.  Remove  the  milk,  cool,  and  bottle,  and  place 
on  ice.  The  boiling  of  the  water  around  the  milk  will 
stop  the  peptonization  which,  if  not  stopped,  will  cause  the 
milk  to  become  very  bitter;  it  also  sterilizes  the  milk  and 
does  away  with  the  necessity  of  pasteurizing. 

Oatmeal  Gruel. — Mi.\  two  rounding  tables[X)onfuIs  of 
Bethlehem  oatmeal  with  a  little  cold  water;  add  a  quarter 
teaspoonful  of  salt.  Pour  o\er  it  one  pint  of  boiling 
water  and  stir  over  the  tire  until  it  boils.  Then  stand  it 
where  it  will  bubble  slowly  for  a  half  hour,  add  a  lump 
of  sugar  and  a  lablespoonful  of  whipjjed  cream  or  a 
tablespoonful  of  sherry  wine,  and  ser\'c.  Children 
seldom  care  for  foods  prepared  wilh  wine. 

Apple  Gruel. — ^Good  in  irritation  of  the  bowels. 

Core  and  cjuarter  a  large  apple.  Pour  over  it  one  pint 
of  boiling  water  and  simmer  until  it  is  reduced  to  a  pulp. 
Strain.  Mix  two  lc\cl  lablesjMxmfuls  of  arrow-root  with 
a  litlle  cold  water  and  add  to  the  hot  ai>ple  water.  Stir 
until  it  boils;  then  move  back  and  let  it  rook  slowly  for 
ten  minutes.     Do  not  serve  too  hot  and  preferably  without 
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Farina  Gruel.— Put  a  pint  of  milk  into  a  double  boiler. 
When  it  comes  to  the  boiling-point  sprinkle  into  it  two 
level  tables poonfuls  of  Hetker's  farina.  Slir  until  it 
thickens  and  then  let  it  cook  for  Iwenty  minutes.  Add 
a  quarter  of  a  leaspoonful  of  salt  and  a  lump  of  sugar, 
and  serve. 

Flour  Gruel  or  Pap. — Put  a  pint  of  milk  inio  a  double 
boiler  and  let  ll  come  to  the  boilingiwinl.  Moisten  two 
level  [ablespoonfuls  of  flour  with  a  little  cold  water  and 
slir  into  the  boiling  milk.  Add  one-fourth  of  a  teaspoonful 
of  sail  and  let  it  cook  for  Iwenty  minutes.  Add  a  lump  of 
sugar  and  a  little  nulmeg  if  desired. 

German  Gruel  made  with  Flour  Ball. — Put  one 
pint  of  llour  into  a  strong  bag  ami  lie  lightly  with  twine. 
Put  into  a  ketlle  of  toiling  water  and  boil  for  five  hours. 
When  done  take  off  the  doth  and  [>ccl  off  the  outside 
moist  [X)nion.  Grate  the  bail  and  then  put  the  flour 
into  a  baking  pan  and  drj'  in  a  moderate  oven  for  two 
hours,  being  careful  not  lo  brown. 

Moisten  two  tables  poonfuls  of  this  flour  with  a  litlle 
cold  waler  and  i>our  over  it  one  pint  of  boiling  water  and 
simmer  for  Ihree  minutes.  Add  a  small  pinch  of  salt  and 
a  lump  of  sugar  and  4  oz.  of  warm  milk,  and  sen-e. 

Barley  Gruel  Liquefied  or  Destrinized  with  Cereo 
or  Maltine.— One  heaping  tablespoonful  of  barley  flour, 
one  pint  of  boiling  water.  Mix  the  flour  in  a  small  part 
of  water  and  add  to  the  rest.  Boil  fifteen  minutes,  then 
add  enough  cool  water  to  make  up  the  original  pint. 
Cool  to  100°  F.  or  105°  F-  and  liquefy  with  one  teaspoon- 
ful of  cen-o  or  malline.     This  predigests  Ihe  gruel. 

Barley  Gruel. — Moisten  one  lablespoonful  of  Robin- 
son's Patent  Barley  with  4  oz.  of  cold  water;  pour  over 
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it  4  oz.  of  boiling  water  and  add  a  half  teaspoonful  of 
salt.  Let  it  simmer  for  five  ntinutes;  then  add  4  oz.  of 
hot  milk.  Let  it  come  to  a  b(»l.  Stir  in  a  teaspocmful  of 
sugar  and  serve. 

Arrow-root  Gruel. — Moisten  an  evoi  tablespoonful 
and  a  half  of  arrow-root  in  a  little  cold  water.  Pour  over 
it  a  pint  of  boiling  milk,  stir  over  the  fire  untD  it  thickens 
and  let  it  boil  slowly  for  ten  minutes.  Take  from  the 
fire  and  add  a  teaspoonful  of  sugar  and  one-fourth  tea- 
spoonful  of  salt. 

When  this  gruel  is  made  for  a  child  who  is  on  a  weak 
milk  mixture,  like  3.6.1.  or  weaker,  the  gruel  should  be 
made  ^th  two-thirds  water  and  a  third  milk  instead  of 
a  pint  of  full  strength  milk. 

Arrow-root  Gruel  with  Egg. — Separate  an  e^,  beat 
the  white  and  yoke  until  light;  then  mix  them  carefully. 
Add  slowly  one  pint  of  plain  freshly  made  arrow-root 
gruel,  and  serve. 

Rice  Flour  Gruel. — Mix  a  tablespoonful  of  rice  flour 
with  a  little  cold  milk  and  add  it  to  a  pint  of  scalding  milk. 
Cook  for  fifteen  minutes.  Add  one-fourth  teaspoonful 
of  salt,  a  teaspoonful  of  sugar,  one-fourth  teaspoonful  of 
ground  cinnamon,  and  a  teaspoonful  of  brandy.  This  is 
especially  beneficial  as  a  food  in  cases  of  diarrhea. 

Barley  Jelly. — Put  two  tablespoonfuls  of  washed  pearl 
barley  into  one  and  a  half  pints  of  water  and  slowly  boil 
down  to  one  pint.  Strain  and  let  the  liquid  settle  into 
a  jelly. 

Barley  Jelly  made  with  Robinson's  Barley  Flour.— 
Dissolve  slowly  two  rounding  tablespoonfuls  of  Robinson's 
barley  flour  with  two  otmces  of  cold  water.  Add  one  pint 
of  boiling  water  and  simmer  gently  for  fifteen  minutes, 
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stirring  all  the  time.     Strain  and  let  the  liquid  settle  into 
a  jelly. 

Beef  Juice. — A  piece  of  lean  steak  is  slightly  broiled 
on  cadi  side  and  the  juice  pressed  out  by  a  meal  press  or 
a  lemon  squeezer.  Two  or  ihrce  ounces  can  ordinarily 
be  obtained  from  one  f>ound  of  beef.  This  is  t 
with  salt  and  given  cold  or  warm,  but  not  heated  suffi- 
ciently to  coagulate  the  albumin  in  solution.  If  heated 
above  :6o*'  F.  it  will  be  unfit  for  use. 

Beef  Juice  and  Milk. — When  beef  juice  is  added  lo 
milk  the  milk  should  never  be  heated  above  ioo°  F. 
before  the  addition  of  the  beef  juice. 

Barley  Jelly,  Haltiae,  and  Hilk  Mixture.— Dissolve 
two  tcaspoonfuls  of  barley  jelly  (made  with  Robinson's 
flour)  by  adding  one-fourth  teaspoonful  of  Maltine  and 
stirring.  After  the  jelly  has  become  a  liquid  add  lo  the 
milk  mi.xlurc  in  the  |)ro[x>rtion  of  the  above  quantity  of 
liquid  to  ever)'  4  oz,  of  mixture. 

Preparation  of  Gelatin  in  the  Treatment  of  Infan- 
tile Diarrhea.^Five  hundred  grams  {—17  oz.,  3  dr.  — 
10  grs.)  of  chemically  pure  gelatin  are  dissolved  in  a  liter 
( -  33I  oz,  )  of  boiled  water;  the  solution  is  filtered,  and 
after  being  sterilized  for  an  hour  in  an  autoclave  at  a 
temperature  of  248"  F.,  Ls  poured  into  lubes  having  a 
capacity  of  10  cc.  (-zrl  fldr.),  each  tube  thus  con- 
taining I  gm.  (about  15  gr.)  of  gelatin.  When  it  is 
desired  lo  use  this  preparation,  it  is  liquefied  by  plac- 
ing the  tubes  in  hot  water.  As  much  as  12  gm.  or  14 
gm.  have  been  given  in  the  course  of  twenty-four  hours. 
Weill  commences  with  3  gm,  a  day  and  increases  at  the 
rate  of  i  gra.  a  day  until  a  decided  effect  is  produced. 

Oatmeal  Jelly. — Soak  two  ounces  of  coarse  oatmeal  for 


twelve  hours  in  one  quart  of  cold  water,  then  boil  the 
mixture  down  to  one  pint,  and  strain  while  hot  through  a 
fine  cloth  or  scvL'ral  thicknesses  of  gauze. 

Malt  Soup  Mixture. — To  make  a  40  oz.  mixture: 
20  oz.  of  milk,  20  oz.  of  water,  ^  oz.,  by  measure,  of 
wheat  flour  (measured  loosely  and  not  packed),  ij  oz., 
by  measure,  of  matt  soup. 

Number  i. — Mix  the  flour  wiLh  the  20  oz.  of  milk  and 
suspend  it  so  as  lo  make  a  uniform  mixture.  After  as 
much  of  the  flour  is  dissolved  or  susi>cn(led  as  possible 
strain  through  gauze  (two  ihicknes-ses)  to  strain  out  all  the 
lumps  or  excess. 

Number  a.^Dissolve  the  1 J  oz.  of  malt  in  20  oz.  of  water. 

Number  3, — Take  the  first  mixture  and  the  second 
mLxture,  that  is,  ihe  flour  and  the  milk  mixture  and  the 
malt  and  the  water  mixture,  and  stir  them  together 
thoroughly.  Place  the  whole  in  an  enamel  pot  (or  double 
boiler)  and  j>ut  o\'er  a  slow  fire,  allowing  the  mixtiu^e  to 
come  to  160°  F.  and  keeping  it  at  that  lemjierature  for 
twenty  minutes,  stirring  all  the  lime.  At  the  end  of  the 
twenty  minutes  bring  the  mixture  to  a  Imil  and  remove 
from  the  fire.  If  there  is  a  loss  in  the  bulk  through  the 
cooking  make  up  the  full  amount  (40  oz.)  by  adding 
sterile  w"ater;  then  place  in  the  bottles  and  cool  down 
slowly  to  the  temperature  of  rimning  water. 

When  the  mixture  is  finished  it  has  a  light  yellow  color, 
smells  of  malt,  and  when  it  cools  becomes  quite  thick,  but 
when  again  heated  becomes  fluid  and  easily  taken  through 
the  ordinary  nipple  if  the  holes  are  large. 

Whax  the  malt  soup  mixture  is  ordered  one-half  or 
one-lhird  strength,  it  means  that  instead  of  taking  the 
full  amount  of  milk  (that  is,  the  ao  oz.)  half  or  only 


INFANT  FEEDING  373 

10  oz.  of  milk  is  to  be  used  and  the  other  half  is  to  be 
water,  making  in  the  whole  mixture,  milk  10  oz.,  water 
30  oz.,  instead  of  20  oz.  The  extra  10  oz.  of  water  is 
to  be  added  to  the  10  oz.  of  milk,  and  then  the  flour  is 
dissolved  or  suspended  in  the  half  strength  milk  or  pro- 
ceed as  directed  abo\'e. 

Buttermilk.— At  limes  the  proteid  in  plain  cows'  milk 
is  indigestible  even  when  given  in  very  small  percentages. 
Large  curds  continually  appear  in  the  stools.  In  such 
cases  buttennilk  often  cures  the  indigestion  in  remarkably 
short  i^riods  of  time. 

It  should  be  prepared  as  follows: 

Fliiur j\  dr.  by  freight. 

Sugar IS     ■'  ■' 

Bullecmilk  — \  quart. 

The  mixture  should  be  brought  to  the  boiling-point, 
stirring  continuously.  Just  as  il  is  ahoui  to  boil  it  should 
be  removed  from  the  stove  and  cooled  rapidly  under 
running  water.  The  mixture  should  then  be  placed  upon 
the  ice.  The  proper  amount  for  the  age  is  poured  into  a 
nursing  bottle  at  feeding  time  and  slightly  heated. 

This  mixture  contains  a  much  higher  percentage  of 
proteid  than  diluted  cows'  milk,  but  some  change  takes 
place  in  it  which  renders  the  mixture  easily  digestible. 
It  should  not  be  given  for  any  length  of  time  without  the 
addition  of  cream. 

Buttermilk  ConGerve. — Tliis  is  a  condensed  form  of 
buttermilk.  One  part  is  added  to  three  or  four  parts  of 
water.  Tt  is  a  very  good  method  of  sening  buttermilk. 
It  should  be  slightly  heated  before  adding  the  water. 

Buttermilk  tablets  are  on  (he  market  under  various 
trade  names.  If  neither  fresh  buttermilk  nor  the  cDnser\-e 
can  be  obtained,  the  tablets  may  be  used. 
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Condensed  Milk. — It  is  made  by  heating  milk  to 
2:2°  F.  lo  destroy  the  bacteria  and  then  evaporating  in  a 
vacuum  at  a  low  temperature  to  less  than  one-fourth  its 
volume. 

Condensed  milk  contains,  after  diluting  six  times,  about 
I  per  cent,  of  fat,  1.20  per  cent,  of  proteid,  7.23  per  cent, 
of  sugar,  and  .17  per  cent,  of  salts  (Holt).  As  the  usual 
dilution  is  from  twelve  to  eighteen  times  it  is  evident  how 
it  lacks  in  fats  and  proteid.  Knowing  how  necessary  fats 
and  proteids  are  to  the  infant  it  can  be  appreciated  why 
condensed  milk  should  not  be  used  as  a  permanent  food.- 
It  sometimes  works  well  as  a  slight  change  for  a  short 
period  in  acute  indigestion,  but  it  should  not  be  used 
permanently  without  the  addition  of  cream,  and  never  if 
good  milk  and  accurate  milk  mixture  can  be  obtained. 

Junket.— To  one  pint  of  fresh  lukewarm  cows'  milk 
add  two  tcaspoonfuls  of  essence  of  peiisin  or  liquid  rennet. 
Slir  for  a  moment  and  then  allow  to  stand  until  firmly 
coagulated.     It  is  scr\'ed  cold. 

Kumiss  and  Bean  Flour.— ^These  are  preparations 
sometimes  used  in  infant  feeding.  Kumiss  is  a  fermented 
form  of  tows'  milk.  It  is  more  useful  for  older  children 
than  for  infants. 

Bean  pntr  has  been  recommended  by  Edsall  for  feedings 
in  cases  of  difficult  proleid  digestion.  Especially  prepared 
flour  must  be  obtained,  and  prepared  according  to  the 
physician's  instructions.  The  mixture  has  a  nauseating 
odor,  but  it  has  given  good  results  in  a  limited  number  of 
cases. 

Protein  Milk  (Eiweissmilch  of  Finkelstein). — The 
object  of  this  preparation  is  to  secure  a  milk  for  infant 
feeding  which  is  iow  in  sugar,  high  in  protein,  with  a 
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moderate  amount  of  fat.  It  is  made  as  follows:  To  i 
quart  of  whole  milk  is  added  a  half  ounce  of  remiet  or 
enough  to  coagulate  the  casein.  The  whey  is  strained 
off  through  muslin  by  suspending  the  curd  for  one  hour. 
The  curd  is  then  rubbed  through  a  fine  wire  sieve.  One 
pint  of  fermented  milk  (buttermilk,  lactic  acid  milk, 
koumiss,  or  matzoon)  is  now  added,  also  i  pint  of  water. 
It  is  easier  to  rub  the  curd  through  the  sieve  if  the  fer- 
mented milk  is  gradually  added  during  this  process. 

The  average  composition  of  protein  milk  is  fat,  2.5  per 
cent.;  sugar,  1.5  per  cent.;  protein,  3  per  cent,;  salts,  0.5 
per  cent. 

For  prolonged  use,  maltose  should  be  added. 

INFANT  FOODS 
These  arc  not  in  any  way  substitutes  for  mother's  or 
properly  modified  cows'  milk.  They  are  capable  of  doing 
and  have  done  much  positive  harm.  They  are  the 
greatest  exciting  cause  of  rickets  and  scurvy.  At  times 
some  of  the  preparati<ms  may  be  of  considerable  value, 
but  chiefly  for  temporary  use  in  pathologic  conditions. 
Here  they  should  be  prescribed  like  drugs.  The  majority 
of  the  preparations  are  rich  in  sugar  and  lacking  in  fats 
and  proteids.  Children  may  gain  weight,  but  they  do  so 
on  the  carbohydrates  alone.  The  result  of  such  develop- 
ment leads  to  the  waxy  appearance  which  children  develop, 
when  about  a  year  of  age,  who  have  been  fed  on  these 
foods. 


CHAPTER  XVIII 
ARTIFICIAL  FEEDING 

The  various  elements  necessary  for  proper  food  in 
infancy,  the  difference  between  mother's  milk  and  cows' 
milk,  the  various  ways  of  preimring  cows'  milk  to  render 
it  sterile  or  more  easily  digestible,  and  the  various  other 
preparations  that  may  be  used  as  substitutes  for  milk 
were  discussed  in  the  previous  chapter,  so  that  it  b  in 
order  to  discuss  the  subject  of  infant  feeding  proper. 

The  different  methods  of  feeding  which  arc  available 
are  breast-fecxling,  cither  by  the  mother  or  by  a  wet- 
nurse;  mixed  feeding,  or  a  combination  of  artificial  feeding 
and  nursing;  and  arlificial  feeding  exclusively. 

The  first  choice  should  always  be  tiialertial  nursing. 
This  is  nature's  food  for  the  infant  and  nature  cannot  be 
improved  ujwn. 

"  While  recent  advances  in  artificial  feeding  have  greatly 
diminished  the  necessity  for  livl-nursiiig,  (here  are  still 
many  instances  where,  objectionable  though  they  may  be, 
they  are  indispensable  for  sa\-ing  the  life  of  the  child,  as 
the  perfect  substitute  for  good  breast-milk  is  as  yet  un- 
discoverc<l"  (Holt). 

By  mixed  jceding  is  meant  a  combination  of  breast  and 
artificial  feeding.  This  may  be  resorted  to  when  the 
milk  supply  of  a  mother  is  insufficient,  or  when  the  strain 
upon  her  health  is  unduly  great.     The  same  care  must  be 
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exercised  to  keep  the  nipples  clean  and  to  have  the  feeding 
at  regular  intervals  in  breast  feeding  as  in  artificial  diets. 

Weaning  should  always  be  done  gradually,  when 
possible,  for  ihc  sake  of  both  mother  and  child.  "While 
there  are  many  women,  especially  of  the  lower  classes, 
who  are  able  to  nurse  I  heir  children  advantageously 
throughout  the  first  year,  the  number  of  such  among  the 
belter  classes  is  certainly  very  small.  By  the  latter 
nursing  can  rarely  be  continued  beyond  the  ninth,  and 
often  not  beyond  the  sixth  month,  without  unduly  draining 
the  vitality  of  the  mother  and  at  the  same  time  harming 
the  child.  Weaning  in  hot  weather  is  usually  to  be 
avoided. 

"  In  cases  of  sudden  weaning  the  food  must  be  very  much 
weaker  in  the  beginning  than  for  an  artificially  fed  child 
of  the  same  age.  If  weaned  at  six  months  the  child  should 
be  put  on  a  mixture  suitable  for  a  child  of  one  month  of 
age;  if  at  nine  or  ten  months,  upon  a  food  appropriate  for 
a  child  of  three  or  four  months.  If  this  is  done  the  change 
can  be  made  without  causing  much  disturbance.  When 
Ihc  infant  ha,s  become  somewhat  accustomed  to  cows' 
milk,  the  strength  can  be  gradually  increased"  (Holt). 

ARTIFICIAL  FEEDING 
In  artificial  feeding  there  are  several  fundamental 
principles  which  must  be  constantly  borne  in  mind;  they 
arc  well  described  by  Holt  anri  his  work  is  quoted,  in 
part,  below:  "The  food  must  contain  the  same  con- 
stituents as  mother's  milk:  namely,  fat,  proteid,  sugar, 
inorganic  salts,  and  water;  the  constituents  must  be  pres- 
ent in  alxiul  the  same  proportions  as  in  good  mother's 
milk;  as  nearly  as  possible  the  different  constituents  should 
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resemble  those  of  mother's  milk  both  in  their  chemical 
composition  and  in  their  behavior  in  the  digestive  fluids; 
the  addition  to  foods  of  very  young  infants  of  substances 
not  found  in  mother's  railk,  like  starch,  is  unnecessary, 
contrary  to  the  best  physiology,  and  if  ased  in  consider- 
able quantities  may  be  positively  harmful, 

"  In  the  artificial  feeding  of  infants,  cows'  milk  is  selected 
because  it  furnishes  all  the  necessary  elements,  although 
not  in  proportions  required  by  young  infants.  In  feeding 
infants  according  to  this  j)lan  the  attempt  is  made  so  to 
modify  cows'  milk  as  to  make  it  conform  in  composition 
to  woman's  milk,  and  so  to  adjust  the  proiwrlions  of  the 
various  constituents  to  meet  the  individual  cases. 

"In  modifying  cows'  milk  for  infant  feeding  our 
calculations  arc  based  upon  the  comjmsilion  of  good 
breast  milk,  as  determined  by  the  latest  analyses: 

Woman's  milk,  Cows'  milk, 

per  cent.  per  cent 

Fat 4  35  W* 

Sugar 7  45 

Froteids 1.5  4 

Salt*. I  .7 

Waler 87.3  87.3 

(Hdt) 

"  In  cows'  milk  there  is  an  excess  of  proteids  and  salts, 
too  little  sugar,  and  about  the  quantity  of  fat  required. 
Other  conditions  which  must  be  considered  are  the  pres- 
ence of  bacteria  in  cows'  milk,  its  acid  reaction,  and  the 
fact  that  its  proteids  arc  more  ditRcult  of  digestion. 

"  Fats. — The  average  amount  of  fat  that  an  infant  can 
digest  varies  from  2  to  4  per  cent.  It  is  rarely  necessary 
in  health  to  go  above  or  below  these  proportions.  Be- 
ginning with  the  2  per  cent,  in  the  early  days  of  life,  this 
can  be  increased  to  3  per  cent,  in  a  month,  and  to  4  per 
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cent,  at  the  age  of  five  or  six  months.  No  other  mod- 
ification in  the  fat  b  necessary. 

"Sugar. — In  woman's  milk  the  percentage  of  sugar  is 
constant  in  all  instances,  between  6  and  7  per  cent.  In 
feeding  cows*  milk  ii  is  seldom  necessary  to  have  the  sugar 
less  ihan  g  per  cent,  and  never  more  than  7  per  cont. 
It  should  be  distinctly  understood  that  ihc  purjwse  of 
adding  sugar  lo  milk  is  not  to  sweeten  it,  but  to  furnish 
the  proper  proportion  of  soluble  carbohydrate  necessary 
for  the  infant's  nutrition.  However,  when  good  milk 
sugar  cannot  be  obtained,  cane  sugar  may  be  used.  The 
amount  added  must  be  but  litde  more  than  half  that  of 
milk  sugar  on  account  of  its  sweeter  taste  and  its  greater 
liability  to  ferment  in  the  stomach. 

"  Proteids. — The  moditicalion  of  tlie  proteids  is  the 
most  importani  change  necessary  in  cows'  milk,  for  it  is 
the  proteids  which  give  the  greatest  difficully  in  infant 
digestion.  In  ordinary  cases  in  health,  a  reduclion  in 
the  amount  of  prolcids  present  is  all  ihat  is  necessary. 
The  normal  amount  of  proteids  in  woman's  milk  is  1,5 
per  cenl.  In  very  young  infants  it  is  necessary  to  reduce 
it  even  more  than  this,  sometimes  to  .75  per  cent,  and 
even  lo  .50  per  cenl,  By  the  end  of  the  first  month  the 
average  child  can  take  i  per  cenl.  and  by  the  fourth 
month  1.5  per  cent,  and  by  the  sixth  month  a  per  cent. 
The  reduction  of  the  proteids  is  effected  by  dilution  with 
water." 

The  meaning  of  such  terms  as  3.6.1.  mixtures  elc,  is 
3  per  cent,  fat,  6  per  cenl.  sugar  and  i  per  cent,  proteid 
mixture.  Mixtures  should  always  be  expressed  in  the 
sequence  of  fat,  sugar,  proteid. 

"  Inorganic  Salts. — ^These,  like  the  proteids,  are  e.xces- 
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sive  in  cows'  milk  and  to  nearly  the  same  degree.  There- 
fore, when  milk  is  diluted  as  required  by  the  protdds,  the 
salts  will  be  nearly  in  their  proper  proportion  and  they 
may  be  dbmissed  from  separate  consideration. 

"Reaction. — ^The  acidity  of  cows'  milk  may  be  over- 
come by  the  addition  of  either  lime-water  or  bicarbonate  of 
soda.  Of  the  former,  5  per  cent,  of  the  total  quantity  is 
required;  of  the  latter,  one  grain  to  each  ounce  of  food." 

The  subject  of  heating  milk  for  the  destruction  of 
bacteria  was  considered  on  page  363. 

Fat  is  furnished  by  cream;  proteid  by  milk.  Cream 
containing  t6  per  cent,  fat  is  usually  taken  as  a  working 
basis,  and  a  standard  solution  of  milk-sugar  of  zo  per 
cent,  strength  should  be  used. 

Maltose,  either  in  the  form  of  malt  soups  or  in  com- 
bination with  dextrin,  "dextrimaltose,"  can  be  substi- 
tuted for  milk-sugar.  The  quantity  of  dextrimaltose 
added  is  the  same  as  would  be  required  when  milk-sugar 
is  the  carbohydrate  used. 

It  is  very  much  more  easily  assimilated  than  other 
sugars.  It  will,  however,  break  down  more  readily. 
It  should  be  weighed  in  determining  the  proper  amount 
to  add.  A  rounded  tablespoonful  will  weigh  about  \ 
ounce. 

CREAM 

In  the  larger  cities  it  is  possible  to  obtain  certified 
half-pints  of  cream  of  16  and  iz  per  cent,  strengths. 

When  these  are  not  available  and  the  nurse  has  to  de- 
pend upon  an  ordinary  quart  bottle  of  milk  to  obtain  the 
cream,  she  will  find  the  follow  ing  table  of  service. 
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After  a  quarl  of  milk,  containing  4  per  cent,  fat,  has 
stood  for  at  least  twelve  hours, 


If  a  pint  of  milk  Is  used,  one-half  of  the  above  quantities 
represent  Ihe  percentages  of  fat;  for  example,  3^  ounces 
would  equal  a  16  per  cent,  cream,  and  4^  ounces  a  la 
per  cent,  cream. 

Milk  containing  4  per  cent,  fat  is  about  the  average 
quality  sened  to  the  public.  It  is  not  the  richest  milk 
obtainable,  as  this  is  not  desired.  The  cream  line  of 
cerulied  4  per  cent,  milk  in  ihe  ordinary  shaped  quart 
milk  bottle  is  about  4  inches  below  the  top,  and  when 
the  visible  .cream  is  dipped  off  it  will  amount  to  about  5 
ounces. 

Four  per  cent,  fat  milk  means  that  if  the  quart  should 
be  shaken  imtil  an  even  distribution  of  the  cream  is  ob- 
tained there  would  be  4  per  cent,  of  fat  in  every  ounce  of 
milk  in  the  bottle,  whether  the  first  or  the  thirty-second  is 
used. 

When  milk  stands  the  fat  rises  to  the  top  of  the  bottle 
and  only  the  uj)per  ounces  contain  it;  if  these  should  be 
dipj>cd  off,  the  bottom  ounces  would  be  entirely  free  from 
fat  ("skimmed  milk"). 

It  must  also  be  remembered  that  in  obtaining  definite 
strength  creams,  it  is  not  meant  that  the  top  7  or  g  ounces 
should  be  entirely  composed  of  cjeam.  Both  the  cream 
and  the  milk  below  the  cream  line  must  be  used. 

This  is  obtained  by  two  methods:  (r)  by  siphoning,  {2) 
by  dipping. 
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^H  Method  Jor  Siphoning. — A  sterile  glass  tube  long  enough 

^B  to  reach  to  the  bottom  of  a  quart  jar  and  cuncd  at  its 

^H  upper  extremity  is  placed  in  the  bottle  of  milk.     To  its 

^1  outer  end  a  sterile  rubber  tube  is  attached,  which  runs  to  the 

^P  sterile  receptacle  which  is  to  receive  the  boliom  milk.     The 

^B  bottom  of  the  bottle  of  milk  must  be  on  a  higher  level  than 

^K  the  receptacle.    To  start  the  flow  of  milk  introduce  a  large 

^H  Jounce  sterile  eye-dropper  into  the  free  end  of  the  rubber 

^H  tube.    The  bulb  of  the  dropper  must  be  tighdy  squeezed 


Apparalui  iar  siphuDi 


between  the  fingers  when  this  is  done.  As  soon  as  the 
dropper  is  in  position  release  the  bulb  and  the  suction  will 
draw  the  milk  up  the  glass  tube.  Withdraw  the  dropper 
as  soon  as  the  milk  has  turned  the  curve  of  the  glass  tube. 
If,  for  any  reason,  the  first  attempt  at  suction  is  not  suc- 
cessful, do  not  squeeze  the  bulb  again  without  withdrawing 
the  dropper,  for  if  the  bulb  should  be  squeezed  while 
still  in  position  it  would  disturb  the  cream  layer. 

Do  not  start  the  flow  under  any  circumstances  by  suck- 
ing with  the  mouth  over  the  free  end  of  the  tube.     The 
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mouth  is  not  sterile  and  would  contaminate  the  end  of  the 
tube  through  which  the  milk  flows.  The  milk  is  allowed 
to  flow  until  all  of  the  bottom  milk  is  removed  from  the 
bottle  and  only  the  desired  amount  of  top  milk  remains. 

For  instance,  to  get  a  16  per  cent,  cream,  25  ounces  of 
the  bottom  milk  would  be  siphoned  off,  leaving  7  ounces 
of  i6  per  cent,  cream. 

Method  for  Dipping. — A  special  dipper  is  necessarj,  the 
best  being  a  Chapin  dipper. 


Fia.  loj, — Tbc  Cbapia  dipper  [inprovcd  Ii 


The  dipper  is  introduced  open.  When  the  top  is  on  a 
level  with  milk  the  bottom  is  drawn  upward,  dosing 
the  dipper,  and  the  first  ounce  can  then  be  removed 
without  spilling  or  disturbing  the  cream  layer.  The 
dipper  contains  i  ounce,  and  the  amount  of  top  milk 
desired  is  removed  by  successive  dipperfuls. 

Method  for  Changing  Percentages  of  Cream. — To  make 
13  per  cent,  cream,  take  two  parts  of  16  per  cent,  cream 
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and  one  part  of  whole  milk.  Example:  To  make  9  dr.  of 
12  per  cent  cream,  take  6  dr.  of  16  per  cent  cream  and 
3  dr.  of  whole  milk. 

E^ht  per  cent  cream  contains  one  part  16  per  cent, 
cream  and  two  parts  of  whole  miik. 

Example:  To  make  8  per  cent,  cream,  take  2  oz.  of 
16  per  cent,  cream  and  add  4  02.  of  whole  milk  to  make 
6  oz. 

Fals.  Sugars.  Proteid*. 

16  per  cent,  cream i6  4  3.60 

II  per  cent,  cream 11  4.10  3.80 

S  pet  cent,  cream 8  4.10  3.90 

The  fats  alone  are  increased  in  cream,  the  sugar  and 
proteid  remain  practically  the  same.  Cream  is  the  same 
as  milk,  with  the  addition  of  all  the  fat  in  the  bottle  which 
has  floated  to  the  surface. 


METHODS  BY  THICH  MILK  CAN  BE  MODIFIED 
There  are  several  formula;  to  expedite  this  work.    At  the 

Children's  Hospital  in  Philadelphia  the  nurses  construct 

the  milk  mixtures  from  the  following: 
Bauer's  Formula. — 

Q  =  Total  quantity  lo  be  used  in  twenty-four  hours. 

¥  =The  per  cent,  of  fat  desired  in  Ihe 'mixture. 

S  'The  per  cent,  of  sugar  di-sircd  in  the  mixture. 

P^The  per  cent,  of  proteid  dvsired  in  the  miiture. 
M-milk.     C- cream.     L,  W.  -  lime-waler. 

,,     _Q.'(F-P)_      -^„eam. 
perctntage  of   cream  -  4 

*^^ -the  cream  =  milk. 

5  per  cent,  of  the  total  quan(ily  =  lime-water. 

Q  -  M  -  C  -  L.  W.  =  sterile  water. 

Ox(S-P)       ... 

^* — ' '  ••  milk  sugar. 
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Exam^e. — A  4.7.3.  mixture  is  ordered,  40  oz.  to  be 
given  in  twenty-four  hours.  The  percentage  of  the  cream 
used  is  16. 


Q-40.    F-4.    s-7. 
16-4        II       ^ 


i 


The  proper  proportions  for  a  4-7-2  mixture,  40  oz.  to  be 
given  in  twen^-four  hours,  based  upon  16  par  cent,  cream 
are: 


Milk  --. 


Two  ounces  of  dry  milk  sugar  arc  dissolved  in  this 
mixture. 

Short  Cuts. — In  a  3.6.1.  mixture  the  cream  equals 
one-sixth  of  the  total  quantity,  if  16  per  cent,  cream  is 
used ;  and  the  milk  equals  one-fourth  of  the  lotal  quantity. 

In  a  3.6.1.  mixture  if  a  12  per  cent,  cream,  both  the 
fal  and  ihe  proteid  are  furnished  by  the  cream  and  ihe 
addition  of  milk  is  unnecessary. 

Example. — Total  quantity  32  oz.,  a  3.6.1.  mixture  made 
with  12  per  cent,  cream. 
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In  a  mixture  where  citrate  of  soda  is  used  the  powder 
is  added  in  the  proportion  of  i  gr.  to  each  ounce  of  millr 
or  cream.  The  5  per  cent,  of  lime-water  is  not  used  in 
such  a  mixture,  the  citrate  of  soda  giving  the  necessary 
alkalinity. 

In  using  a  solution  where  a  gr.  =  i  dr.,  or  any  other 
solution,  the  amount  of  water  used  to  dissolve  the  necessary 
number  of  grains  should  be  subtracted  from  the  total 
quantity  of  sterile  water. 

Whenever  milk  is  mentioned,  it  means  whde  milk,  that 
is,  milk  that  has  not  been  skimmed,  and  in  which  a  thor- 
ough distribution  of  the  cream  has  been  obtained  by  shak- 
ing the  botde. 

In  diluting  the  whole  milk  to  reduce  the  proteid,  the  fats 
are  equally  reduced.  Therefore,  it  is  necessary  to  add  an 
extra  amount  of  fat  to  the  mixture  to  brii^  up  its  percent- 
age to  the  proper  strength,  which  is  higher  than  the  per- 
cent^e  of  proteid  desired;  for  this  reason  the  cream  is 
always  added  to  whole  milk. 

TOP-HILK  HIXTURES 

In  private  practice  it  is  often  more  convenient  and  less 
expensive  to  use  top-milk  mixtures  instead  of  adding 
separate  standard  cream  (like  16  per  cent,  cream)  to  a 
quantity  of  whole  milk,  in  order  to  increase  the  amount  of 
fat  in  a  mixture  of  cows'  milk. 

Cows'  milk  contains,  for  all  practical  purposes,  4  percent, 
of  fat,  4  per  cent,  of  sugar,  and  4  per  cent,  of  proteid.  If 
1  per  cent,  of  proteidb  desired,  it  is  readily  obtained  by 
diluting  the  whole  milk  with  three  times  its  volume  of  water, 
this  makes  the  milk  one-quarter  of  its  ordinal  strength  ot 
I  per  cent,  proteid.    If  2  per  cent,  proteid  is  desired,  the 
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whole  milk  is  diluted  with  an  equal  quantity  of  sterile 
water.  This  makes  the  prolcid  one-half  its  originaJ 
strength  or  2  per  cent.  The  fats  and  sugars  are  neces- 
sarily reduced  in  the  same  ratio. 

As  was  said  before,  the  top  7  ounces  of  a  quart  of  milk 
contain  a  16  per  cent,  cream  after  standing  tweh'e  hours, 
and  the  top  9  ounces  a  12  per  cent,  cream.  The  fats  alone 
arc  increased  in  cream.  The  proteids  are  still  approxi- 
mately 4  per  cent. 

If  a  3-6-1  mixture  is  ordered  by  the  physician,  and  the 
child  is  taking  ten  bottles  of  2  oz.  each  durinp  the  twenty- 
four  hours,  the  total  quantity  for  the  day  would  be  20  oz. 
Therefore,  it  is  neces.sary  to  make  20  oz.  of  a  mixture 
containing  3  per  cent,  fat,  6  per  cent,  sugar,  and  i  per  cent, 
proteid. 

Method. — The  top  9  oz.  should  be  dipped,  or  the  lower 
23  oz,  siphoned,  off.  This  must  be  carefully  done  to  avoid 
the  risk  of  shaking  up  the  cream  and  not  obtaining  the 
full  strength  of  fat.  This  gives  9  oz.  of  milk  containing 
12  per  cent,  fat,  4  per  cent,  sugar,  and  4  per  cent,  pro- 
teid. 

If  this  quantity  should  be  diluted  with  three  times  its 
volume  of  water  it  would  represent  3  per  cent,  fat,  i  per 
cent,  sugar,  and  i  per  cent,  proteid,  as  the  milk  would  be 
only  one-fourth  of  the  whole  mixture. 

If  a  12  j>er  cent,  cream  is  used,  and  3  per  cent,  fat  is 
desired,  the  total  quantity  should  be  divided  by  one- 
fourth.  Therefore,  i  of  20  =  5.  Hence,  5  oz.  of  the 
original  9  ounces  of  the  12  per  cent,  cream  is  the  proper 
amount  in  this  example.  To  this  must  be  added  the 
proper  amount  of  lime-water  and  sugar  of  milk,  which 
may  be  worked  out  by  Baner's  formula,    and  enough 
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sterile  water  to  make  the  mixture  the  proper  total  quan- 
ti^.    Example: 

i  of  JO  —  5  ounces  of  ii  per  cent.  acBin. 
rjls  of  lo  —  I  ounce  of  lime-waler. 

— ■ —         —    X "■  I  ounce  of  sugar  of  milk,  whTch  dis- 

lolves  and  does  noi  increase  the  quondly  of  the  mixture. 

Subtracting  6  oz.  (top  milk  and  lime-water)  from  20 
equals  14  oz.  of  sterile  water  necessary  to  complete  the 
mixture.    Thus: 

Top  milk s  ounces 

Slerile  water.      . 14  ounces 

Sugar  ci(  miUc . i  ounce,  which  dissolves. 

The  5  oz.  represent  J  of  20,  the  dilution  being  15  oz., 
so  the  fat  is  3  per  cent,  and  the  proteid  is  i  i>er  cent. 
The  sugar,  which  ^vas  reduced  to  i  per  cent,  by  this  dilu- 
tion, is  raised  to  6  per  cent,  by  the  addition  of  the  ounce 
of  sugar  of  milk. 

That  the  top  9  oz.  contain  practically  all  the  fat  in  the 
quart  of  milk  can  be  pro\'ed  by  multiplying  9  by  the 
percentage  of  fat  and  dividing  by  100:  ~[^ —  =  1.08 
ounces  of  fat  in  9  ounces,  and  then  subtracting  this 
amount  from  the  total  quantity  of  fat  in  32  oz.  of  a  4  per 
cent,  milk,  '--  "  ^  laS  ounces  of  fat  in  a  quart,  which 
subtraction  leaves  .20  oz.  of  fat  in  the  remaining  23  oz. 
of  bottom  milk,  which  is  practically  skimmed  milk,  and 
the  addition  of  any  amount  of  these  bottom  23  oz,  to  a 
mixture  would  not  raise  the  percentage  of  fat,  but  only 
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the  proteid.  Therefore,  if  a  3-6-2  mixture  is  desired,  it 
is  only  necessary  to  add  some  of  the  bottom  milk  to  bring 
up  the  percentage  of  the  proteid. 

Thus,  20  oz.  of  a  3-6-2  mixture  are  desired. 

From  the  previous  exampile  we  know  the  quantities 
necessary  to  make  a  3-6-1  mixture. 

By  dividing  the  total  quantity  by  i  we  get  the  proper 
dilution  of  the  fat  to  3  per  cent.,  but  the  proteid  is 
likewise  reduced  to  i  per  cent.  Here  it  is  necessary  to 
raise  the  proteid  to  2  per  cent.  This  can  be  done  as 
follows: 

If  whole  milk  contains  4  j>er  cent,  of  proteid,  diluting 

with  an  equal  amount  of  sterile  water  would  give  a  2  per 

cent,  proteid,  but  we  have  already  diluted  with  three  parts 

of  water,  reducing  the  proteid  to  i  per  cent.,  therefore,  by 

adding  an  amount  of  skimmed  milk  equal  to  the  quantity 

of  top  milk  used,  we  will  double  the  percentage  of  proteid 

without  disturbing  the  fat,  consequently  the  result  would  be: 

Top  milk 5  uun 

Bottom  milk. 5      " 

Lime-waler  .  ■    . .  i  oun 

Sterile  water ■  9  oun 

Sugar  ai  nulk. 1  oun 

One-half  the  mixture  is  milk  and  cream  and  one-half 
water. 

In  this  same  manner  any  percentage  of  proteid  can  be 
worked  out  if  it  is  remembered  that  one-quarter  of  the  total 
quantity  represents  i  per  cent,  of  proteid. 

Thus,  if  li  per  cent,  of  proteid  is  ordered  in  a  20  oz, 
mixture,  and  5  oz.  represent  1  per  cent,  it  would  be 
necessary  to  add  2  J  oz.  of  bottom  milk. 

As  it  is  only  possible  to  obtain  9  oz,  of  12  per  cent. 
cream  from  i  quart  of  milkj  anything  above  36  oz.  of  total 


J^ 
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mixture  will  require  the  purchase  of  an  extra  pint  or 
quart  of  milk. 

For  fat  percentages  lower  than  3  per  cent.,  it  would  be 
necessary  to  take  smaller  fractions;  thus,  one-sixth  of  the 
total  quantity  would  represent  a  2  per  cent,  fat  if  a  la  per 
cent,  cream  is  used.  The  proteid  would  be  reduced  to 
two-thirds  of  i  per  cent,,  and  sufficient  bottom  mflk  would 
have  to  be  added  to  bring  up  the  percentage. 

Example. — If  24  oz.  of  a  2-6-r  mixture  is  ordered: 

One-sixth  of  24  oz.  equals  4  oz.  of  top  12  per  cent,  milk,  . 
representing  2  per  cent,  of  fat  and  two-thirds  of  i  per  cent, 
of  proteid. 

If  two-thirds  of  r  per  cent,  is  contained  in  4  oz.,  i  per 
cent,  will  be  represented  in  6  oz. 

I:  ir:4!X-4-'-i-6ou>,c*s. 

Therefore,  2  oz.  of  bottom  milk  must  be  added.  The 
formula  would  then  read: 


Sugar  of  milk \\  uunres,  w 

The  quantity  of  lime-water  and  sugar  of  milk  are  de- 
termined by  Uaner's /orwiuiu. 

Another  method  which  can  be  used  to  arrive  at  the  same 
result  is  to  work  with  two  bottles  of  milk.  If  the  amount 
to  be  used  is  small,  two  pint  bottles  will  answer. 

The  top  3}  oz.  of  milk  in  a  pint  represent  a  16  per  cent 
cream.  This  amount  can  be  dipped  off  and  the  quantity  of 
16  |)er  cent,  cream  found  necessary  by  Bancr's  formula 
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can  be  added  to  the  amount  of  whole  niilk  required. 
The  whole  milk  is  obtained  from  the  second  bottle,  ivhich 
has  been  thoroughly  shaken  to  pet  a  uniform  distribution  of 
the  cream,  A  12  per  cent,  cream  can  be  obtained  by 
using  4J  oz.  Two  quart  bottles  can  also  be  used  when  the 
quantities  required  cannot  be  furnished  by  the  pints. 
Example. — Forty  ounces  of  a  4-7-2  mixture  are  desired: 
The  top  7  oz.  of  a  quart  give  a  16  per  cent,  cream. 
Working  with  Raner's  formula  we  find  that  6S  oz.  of  a  i5 
per  cent,  cream  are  necessary;  therefore  this  amount  is 
taken  from  the  top  7  oz.  and  added  to  13;!  oz.  of  whole 
milk  taken  from  the  second  bottle,  which  amount  k  found 
to  be  the  proper  quantity  to  add  to  this  mixture  by  working 
the  formula  (see  page  384), 

CALORIC  METHOD  OF  INFANT  FEEDING        «H 

This  is  a  method  based  upon  the  energy  requirements 
of  the  average  Infant  in  health. 

Calorie  is  the  term  used  to  represent  units  of  energy; 
it  is  the  amount  of  heat  required  to  raise  i  kilogram  of 
water  1°  C.  in  temperature. 

In  feeding  infants  and  chQdren  the  practical  value  of 
this  method  lies  in  the  fact  that  it  enables  one  to  see 
if  he  is  feeding  far  above  or  below  the  physical  re- 
quirements, and  it  furnishes  a  good  check  to  other 
methods. 

The  caloric  values  of  the  different  ingredients  in  an 
infant's  diet  have  been  carefully  calculated;  the  factors 
9.3  represent  fat;  4.1,  sugar;  and  4.1,  proteid.  Multiply- 
ing these  known  values  by  the  amount  of  each  ingredient 
taken,  the  total  caloric  value  of  the  diet  can  be  estimated. 
The  results  will  be  approximately  as  follows: 
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ice  of  7  per  cent,  milk  has  a  caloric  value  o{,  , , , 

ICC  o[  6  per  cent,  milk  has  a  c^oric  value  of 

ice  oF  5  percent,  milk  has  a  caloric  value  of 

ice  of  4  per  cent,  milk  has  a  caloric  value  of , , 

ice  of  3  per  cent,  milk  has  a  caloric  value  of , 

ICC  of  2  per  cent,  milk  has  a  caloric  value  of 

ice  of  I  per  cent,  milk  has  a  caloric  value  of 

ice  of  fat-free  milk  has  a  caloric  value  of 

ice  o(  whey  has  a  caJoric  value  of 

ICC  of  milk-sujpir,  by  weight,  has  a  caloric  value  of. i 

ice  of  milk-sugar,  by  volume,  has  a  caloric  value  of 

n  table^NXmful  of  milk-sugar  has  a  caloric  value  of 

ice  of  barley  Dour,  by  weicht,  has  a  caloric  value  of i 

ice  of  barley  water  (i  tablespoonful  to  a  pint)  has  a  caloric 

ice  of  molt  soup  eilract  has  a  caloric  value  of 

ce  of  condensed  milk  has  a  caloric  value  of, ,      t 

ce  of  olive  oil,  by  volume,  has  a  caloric  value  of a 

The  caloric  value  of  any  modification  of  cows'  milk  of 
known  percentages  may  be  calculated  as  follows: 

An  infant  is  taking  six  feedings  of  6  ounces,  or  36 
ounces  daily,  of  a  milk  containing  fat,  3.5  per  cent.; 
sugar,  7  per  cent.;  protein,  1.75  per  cent.: 

.o.is    (fal  %)  X  t)-J  (caloric  value  of  fat)  = 

.07      (sugar  %)     X  4'  (caloric  value  of  sugar)  = 
.0175  (prolrin  %)  X  4.1  (caloric  value  of  proteta)  = 

.33$  caloric  value  of  fat  in  i  gram  of  food. 
.187  caloric  value  of  sugar  in  i  gram  o(  Food. 
.07  J  caloric  value  of  protein  in  t  uram  of  food. 
.684  caloric  value  of  j  Kram  of  food. 


36 


,684  X  100  =  684  (caloric  vail 

,06  X  684  =  715  (number  of  calories 


liter  of  food): 

food  taken  daily). 


The  average  infant  in  health  requires  about  100  calories 
for  each  kilo  (2^  pounds)  of  body  weight  from  the  third 
week  to  the  sixth  month.  These  gradually  diminish 
until  at  the  end  of  the  first  year  they  arc  about  75  to  80 
calorics  per  kilo. 

The  caloric  requirements  are  greater  in  very  active 
infants,  premature  babies,  and  those  much  below  the 
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average  weight.  For  such  infants  125  to  150  calorics  per 
kilo  may  be  necessary. 

Throughout  the  years  of  childhood  they  need  about  80 
calories  per  kilogram.  The  adult,  moderately  active,  35 
to  40  calories  per  kilogram,  and  the  very  aged  about  27 
calories  per  kilogram. 

In  the  undernourished  child  a  higher  caloric  require- 
ment is  needed.  This  may  follow  an  illness  or  be  due  to 
improper  dieting. 

Appended  is  a  table  worked  out  by  Dr.  Clifford  B .  Farr, 
of  Philadelphia,  which  is  especially  useful,  since  it  is  con- 
structed on  the  basis  of  a  definite  caloric  valuation.  He 
gives  the  weight  of  the  substances  described  which  it  re- 
quired to  produce  too  calories,  or  fractional  parts  thereof. 

In  a  given  case,  knowing  the  total  caloric  requirement, 
it  is  easy  to  calculate  from  this  table  how  much  of  each 
article  of  food  must  be  given  to  gain  the  desired  result, 
and  by  adding  together  the  caloric  values  of  the  quantities 
of  each  ingredient  used  the  total  caloric  value  is  quickly 
estimated. 

The  first  column  represents  the  weight  in  grams;  the 
figures  in  parentheses,  ounces  avoirdupois.  In  the  case 
of  liquids  the  bulk  in  fiuiduunces  is  added: 


Culorio.               Ankle.                                                        WciKhl. 

too  Sleak,  Temicrloin"     ..                                  3Sgr.  (1-3) 
100  Beef,  scraped,  f     (Round,  cooked,  lean) .     54  ()) 
100  Panopcpton.t         Laigesl   dose   recora- 

mencfcd.  tscc.               140  (.■.c.  j  oz 

100  Chicken,  Roast  t                     55  (*) 

lOQ  Flalibutt....                     Sj  (3) 

SO  Oyslers  {mw  on  sheU} 06(3.4) 

.00  Bacon  (raw) .5  (.5) 

35  Consomme, ,                                     ...         307  (7.3)— 7  *>■  ■«■ 

'  I.ockc.  Food  Valua,  New  Vork.  1911. 

t  AtWHler  and  BryanI,  Bull.  28,  Dfpl.  Agricullure.     (.Mso  indireclly 
for  analyses  pvcn  by  Fisher  and  Locke.) 
X  New  and  non-offidnl  remedies. 

A 
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Cobiria.  Ankle.  Weight. 

JS  Beef-juice. 150 

Wann  process* 5.3  02.^sJ  fl,  c 

13.;  Beef-bruth* 3IJ 

P.  1.0s ii.i  oz.— lol  fl. 

i5  Beef-juice 200 

Cold  piDcefis* 7.1  iw. 

P.3.a> 78-01. 

looYofcW ,7(i)-|a,oi. 

(a)  )  bulk,  6  to  7  caloric  value. 

7S  Bailed  egg  (smaU)  (ft) 45  ('■« 

(ft)  Shell,  1 1  per  cent,  gross  weight. 

100  Egg  white  (e)  from  7  eggs,  it  gm.  each , .  181  {6.4) — 61  fl.  ( 

(£)1  bulk,  1-7  caloric  value. 

JS  Alhumen-watcr,*  double  strength . . .  loo 

I  whites  to  8  oz. 7.1  (li. 

(51  g;  «Sg  white) 7  fl.  01. 

JS  A^jarigus  (canned) 1^5  {4.9) 

SO  Green  peaa  (canned) Sy  (3.1) 

15  Lettuce. i  id  (4.5) 

100  Lima  beans t  (cooked) bi  ii.i) 

100  Potato  (baked)   86  (3.0) 

SO  Spinach  (cooked) 87  (3.0) 

as  Tomatoes  (canned) to3  (3.8)^ji  fl.  c 

100  Baked  beanst  (home-made) 50  (1.8) 

100  Pea  soup  t(spUt) 77  (a-S)— ajfl-a 

100  Figa 31  (i.ij 

SO  Aisles  (raw) 103  (3.6) 

100  Bananas 100  (3.5) 

50  Orange  juice M  (3-3)— jil-  «•.  I 

loo  Olives  {green} 32  (11) 

100  Almonds 15  (0.5) 

100  Peanuts 18  (0.6) 

100  Olive  oil II   [0.4)— 1  fl.  OS. 

100  Sponge  cake iS  (0'9) 

100  Baked  custard ,t  egi;,  milk,  sugar  i.  2 

tablespoonfuls,  icup 73  (2.6) 

loo  Sugar,  granulated  or  lump ... ;4  (0.S6) 

100  Maple  syrup. ss  (t.a)— li  fl. 

TOO  Milk-sugar,  i  even  tablespoon fuls 1%  (o.g) 

100  Home-made  white  bread 38  (1.3) 

100  Rolls.  French  or  Vienna 35  (i.j) 

100  Shredded  wheat 17  fo.o) 

100  Zwiebach 3,1  (o.S) 

100  Graham  crackers  (3) 33  (o.S) 

100  Soda  biscuits  (4)!  (Uneeda) 34  (0.0) 

100  Rice  (raw) i8  (1.0) 

100  Rice  (boiled)  (5  fl.  oz.), 

100  Bice  (flaked)  (9  fl.  oz.  by  bulk). 
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Calories.  Article.  Weight. 

100  Cream  of  wheat  (wheat  flour) 27  (i.o) 

100  Cream  of  wheat  (prepared)  (6  fl.  oz.  by 

bulk). 

100  Oatmeal  (flaked) 25  (0.9) 

100  Oatmeal  (prepared). 

25  Barley  water* 337 

Tablespoonful  to  pint 12  oz.;  11  fl.  oz. 

100  Wheat  or  barley  flour 27  (i.o) 

100  Cheese,  American 22  (0.8) 

100  Butter 13  (0.5) 

100  Woman's  milk,*  1.50;  4;  7 140  c.c;  5  oz.  Av.; 

5  fl.  oz. 

100  Cows*  milk*  (average) 140  c.c. 

350;  4;  450 5  0Z-;  5  fl-  02- 

100  Cows'  milk  (rich)* 127  c.c. 

3-So;  S;  450 4.5  oz.;  4i  fl.  oz. 

100  Cream,  16  per  cent.* . . . .  -. 56g. 

3.25;  16;  4.05 2  oz.;  2  fl.  oz. 

100  Cream,  20  per  cent.* 47  c.c. 

3.05;  20;  3.90 1.7  oz.;  i}  fl.  oz. 

100  Cream,  4p  per  cent.* 25  c:c. 

2.20;  40;  3.00 0.9  oz.;  I  fl.  oz. 

100  Top-milk,  7  per  cent.* io2g. 

3-50;  7;  4.5? 3-6  oz.;  3i  fl.<M5-. 

100  Skiinmed  milk*  (1.80  per  cent.) 2oog. 

(6  oz.  removed  from  a  quart  of  4  per 

cent.),  3.60;  1.80;  4.50 7.1  oz.;  7  fl.  oz. 

From  10  per  cent,  milk,  with  addition 
of  milk-sugar  ,* 

100  0.50;  1.50;  5.50 256     c!c:;     9.J     oz.; 

8i  fl-  oz. 
From  7  per  cent,  milk,  with  addition 
of  sugar,* 

100  1.25;  2.50;  6.50 i8ig.;        6.5        oz.; 

6}  fl.  oz. 
From  4  per  cent,  milk,  with  adciition 
of  sugar,* 

loo-  2.50;  2.80;  5.50 169;  6  oz.;  6  fl.  oz. 

From  skimmed  milk  (1.80),  with  sugar,* 

100  1.20;  0.60;  7.00 256g.;  9.1  oz.;  8}  fl.  oz. 

100  Condensed  milk* 33g. 

(Eagle  brand) 1.2  oz. 

8.43;  6.94;  50.69 \  ^QZ, 

100  I  with  6  of  water 231  (8.3) 

1.20;  0.99;  7.23 7}  fl.  oz. 

100  I  with  9  of  water 322 

0.84;  0.69;  5.1 II. 5  oz.;  10}  fl.  oz. 

100  Koumiss  from  cows'  milk 220 

2.66;  1.83;  4.09 8  oz.;  7J  fl.  oz. 

100  Buttermilk* 278 

3.60;  0.50;  4.06 9.9  oz.;  9  fl.  oz. 

100  Whey  (from  whole  milk)* 285;  10  oz.;  9J  fl.  oz. 
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HETHCn>S  FOR   DETERMINING  THE    PERCENTAGES  OF 
VARIOUS  MIXTURES 

Whole  cows'  milk  contains  4  per  cent,  of  fat,  4.5  per 
cent,  of  sugar,  and  4  per  cent,  of  proteid. 
Milk  and  Lime-water,  5  to  i. — ' 

\  of  the  mixture  is  milk. 
i  of  4    per  cent.  -  '*"  ~-  3J  per  cent,  of  fat. 
J  of  4}  per  cent.  ^(1  =  3}  per  cent,  of  sugar. 
I  of  4    per  cent.  =  V  =  31  P*""  "^n'-  "f  p™teid. 

Therefore,  this  mixture  contains  3J  per  cent,  of  fat, 
3J  per  cent,  of  sugar,  and  3J  per  cent,  of  proteid. 

Hilk  and  Lime-water,  3  to  i. — The  percentages  are 
determined  in  the  same  way,  three-fourths  of  the  whole 
quantity  being  milk. 

Whey,  5  oz.  4  1  oz.  of  a  16  Per  Cent.  Cream. — 
Whey  contains  0.32  per  cent,  of  fat,  4.79  per  cent,  of 
sugar,  and  0.86  per  cent,  of  proteid.  Cream  contains 
16  per  cent,  of  fat,  4  per  cent,  of  sugar,  and  3.6  per  cent, 
of  proteid. 

In  this  mi.xture  one-sixth  of  the  total  quantity  is  cream. 

1  of  16  per  cent.    ~     V  ="  '-^^  V"  t'^"'-  "'  '^l  ™ntiincii  in  cream. 
J  of  .32  per  cent.  -  ''^    =    .26  per  cent,  nf  tal  ronlained  in  whey. 

2.g2  per  cent,  iif  fal  rontaineii  in  mixture. 

I  of  4  [ler  cent.  -■      \  =  0.6(1  per  cent,  of  sugar  contained  in  cream. 

J  of  4.79  per  cent. '-  ^  -  3.99  ]ier  tcni.  of  sugar  containeil  in  whey. 

4.65  (>er  cent,  of  sugar  ninlaincil  in  mixture. 
i  of  3.60  per  rent.        ^'  .60  [ler  rent,  iit  pmlriri  contained  in  cream. 

j  of  .86  per  rem.  -■  ''^^  ^   ,71  per  cent,  of  proteid  contained  in  whey. 
1.31  per  cent,  of  proleid  contained  in  mixture. 

The  mixture  contains  2.q2  per  cent,  of  fat,  4.65  per 
cent,  of  sugar,  and  1.31  per  cent,  of  proleid. 
Rule  for  Detennining  the  Percentage  of  Fat  in  a 
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Mixture,— Add  the  quantities  of  ihe  ingredients  together. 

Multiply  the  percentage  of  the  fat  in  the  cream  by  the 
quantity  of  cream  in  the  mixture  and  divide  by  the  total 
quantity.  Multiply  the  percentage  of  fat  in  the  milk  by 
the  quantity  of  milk  in  Ihe  mixture  and  divide  by  the 
total  quantity.  The  sum  of  the  two  results  gives  the 
percentage  of  fat  in  the  mixture. 

Example. — In  a  mixture  containing  5  oz.  of  a  16  per 
cent,  cream,  1 1  oz,  of  milk  (4  per  cent,  fat)  and  24  oz. 
of  water,  the  total  quantity  is  40  oz. 

i^  =  H-^       ptr«nt.offa.in.hec™m.  ^_ 

^ — ^  =  JJ=i.i  percent,  ot  fat  in  (he  initk.  ^^H 

.^.1    per  cent,  of  fat  in  IhiMTibrture.  ^^1 

Therefore,  the  mixture  would  contain  3.1  per  cent, 
of  fat. 

CARE  OF  HILK  IN  THE  HOUSE 

The  best  milk  may  be  absolutely  siK>i!ed  by  carelessness 
in  the  methods  employed  for  keeping  it  in  the  house. 
Too  often  in  the  large  cities  the  bottles  are  left  at  the  front 
or  back  door  by  the  distributor  at  a  \'ery  early  hour  in  the 
morning.  Two  or  three  hours  often  fiass  before  the  milk 
is  placed  on  ice;  this  may  be  during  the  hottest  days  of 
summer,  and  often  after  it  has  stood  in  the  direct  rays 
of  the  sun.  Necessarily  the  milk  should  be  placed  imme- 
diately in  tiie  refrigerator.  Some  \ery  ingenious  devices 
are  constructed  by  many  to  receive  the  milk  and  save  the 
early  mornmg  rising,  at  the  same  time  having  the  milk  in 
projwr  surroundings.  If  the  milk  is  not  delivered  in 
hermetically  sealed  bottles  then  nothing  is  better  to  keep  it 
in  than  an  ordinary  mason  jar  which  has  been  properly 
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sterilized.  The  milk  should  not  be  allowed  to  stand  in 
the  refrigerator  uncovered;  nor  should  it  be  placed  in  the 
same  compartment  with  the  food.  The  best  method  to 
employ,  if  a  separate  compartment  is  not  available,  is  to 
have  a  small  refrigerator  for  the  milk  alone;  many  of 
these  are  on  the  market.  However,  a  very  satisfactory 
one  can  be  improvised  from  an  ordinary  bread-box. 
The  refrigerators  must  be  kept  scrupulously  clean.  If  at 
any  time  there  is  a  disagreeable  odor  iierccptible  upon 
opening  the  box,  it  is  cither  due  lo  neglect  or  to  a  leak  into 
the  packing  between  the  walls  of  the  refrigerator.  As 
this  [jacking  is  often  hair,  wool,  or  some  similar  substance, 
the  water  renders  it  mouldy  and  consequently  unhealthy; 
when  such  a  continj^cncy  occurs  the  refrigerator  should 
be  immediately  abandoned.  After  the  milk  is  on  tlie  ice 
it  should  be  disturbed  as  little  as  possible,  hence  it  is 
better  to  prepare  the  milk  for  the  day  at  one  time.  Each 
feeding  should  be  placed  in  a  separate  nursing  bottle 
properly  sterilized  and  stnpyjercd  with  aseptic  cotton. 
These  bottles  are  placed  in  the  refrigerator  immediately. 
It  is  better  to  have  the  ice  in  a  separate  compartment  from 
the  milk,  as  the  water  which  collects  fom  the  melting  of 
the  ice  is  not  pure,  often  containing;  dirt,  and  if  from 
artificial  ice,  traces  of  ammonia.  If.  for  any  reason 
at  all,  a  nursing  bottle  should  toi)jiIc  over  into  this  water, 
the  milk  within  it  may  become  contaminated.  It  is  well 
to  have  the  bottles  stand  in  a  wire  frame. 

Milk  left  uncovered  for  fifteen  minutes  may  render 
all  the  care  and  aseptic  measures  practised  at  the  dairies 
useless. 

The  same  care  must  be  used  In  handling  condensed 
milk  and  buttermilk.   All  can  openers  used  to  open  tins 
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containing  the  commercial  varieties  of  these  products 
must  first  be  boiled.  The  entire  contents  of  the  can 
must  be  emptied  into  a  sterile  nursing  bottle  or  some 
similar  receptacle  and  kept  on  ice.  Precautions  must  be 
taken  to  prevent  contamination  by  placing  sterile  cotton 
in  the  moulh  of  the  bottle  and  covering  other  forms  of 
receptacles  thoroughly.  If  a  can  of  condensed  milk  is 
slightly  warmed,  by  placing  it  in  hot  water  for  five  minutes, 
the  contents  will  run  easily  into  a  nursing  bottle.  Con- 
densed milk  that  has  been  open  for  more  than  two  days 
should  not  be  used. 

Be  careful  to  keep  the  cotton  stoppers  sterile  while 
filling  the  bottles;  do  not  carelessly  place  them  where  they 
may  be  contaminated. 

All  vessels  in  which  milk  has  stood  for  any  length  of  time 
should  be  thoroughly  scalded  before  refilling. 

Milk  should  not  be  kept  warm  in  Thermos  bottles  or  by 
any  other  method  for  any  length  of  time.  It  favors  the 
growth  of  bacteria.  Even  when  pasteurized  milk  is  so 
kept  it  permits  the  spores  to  develop.  When  milk  is 
pasteurized  all  living  bacteria  are  killed,  but  the  spores 
("the  eggs"  from  which  bacteria  develop)  are  not  de- 
stroyed. 

The  nurse's  hands  should  be  thoroughly  scrubbed  before 
preparing  milk  mixtures  and  before  feeding  the  children. 

BOTTLES  AND  NIPPLES 
The  best  style  of  bottle  is  that  which  can  be  most 
easily  cleaned.  On  no  account  should  bottles  with  any 
complicated  apparatus  be  allowed.  The  cylindric  bottles 
with  wide  mouths  are  generally  preferred.  The  best 
nipples  are  those  of  plain  black  rubber  which  sUp  over  the 
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neck  of  the  bottle.  Those  with  long  rubber  tubes  going 
to  the  bottom  of  the  bottle  should  not  be  used,  as  it  is 
practically  impossible  to  keep  them  clean.  The  hole  in 
the  nipple  should  be  large  enough  to  allow  the  milk  to 
drop  rapidly  when  the  bottle  is  inverted,  but  not  so  large 
as  to  permit  the  milk  to  run  through  in  a  stream. 

The  bottles  should  first  be  rinsed  with  cold  water,  then 
washed  with  hot  soapsuds  and  a  Ixilde-brush.  When  not 
in  use  they  should  stand  full  of  water.  Before  the  milk  is 
put  into  them  they  should  lie  for  twenty  minutes  in 
boiling  water.  After  the  bottles  ha\e  been  sterilized  they 
should  not  remain  uncovered,  but  should  be  stoppered 
immediately  with  sterile  cotton. 

Nipjjles  should  be  boiled  for  h\Q  minutes  daily,  and 
when  not  in  use  they  should  lie  kept  in  a  receptacle  con- 
taining a  saturated  solution  of  boric  acid. 

To  prevent  nipjjles  from  collapsing,  the  nursing  botde 
should  be  held  at  such  an  angle  so  that  the  nipple  is  con- 
stantly filled  with  milk.  If  for  any  reason  a  nipple  is 
remo\-ed  while  feeding,  do  not  put  it  down  carelessly; 
it  is  l>etter  to  drop  it  into  the  receptacle  containing  boric 
acid. 

RULES  FOR  FEEDING 

A  child  should  not  be  more  than  twenty  minutes  taking 
its  food,  and  should  not  be  allowed  to  sleep  with  the 
nipple  in  its  mouth.  The  bottle  should  be  placed  so 
that  the  child  sucks  milk,  and  not  air. 

The  bottle  of  milk  should  always  be  warmed  to  a 
temperature  of  ioo°  F.  Ijefore  feeding.  This  is  done  by 
placing  the  bottle  in  water,  which  is  heated  until  the  de- 
sired temperature  is  obtained.    One  of  the  handiest  and 
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quickest  methods  of  heating  milk  is  by  using  a  "Bubble 
quick."  This  is  a  patented  apparatus  which  can  be  ob- 
tained in  most  of  the  large  cities. 

If  there  is  regurgitation  immediately  after  feeding,  sit 
the  infant  upright.  Often  there  will  be  an  eructation  of 
gas  which  will  eliminate  this  tendency. 

A  child  should  never  be  jumijed  up  and  down  or  rocked 
while  it  is  being  fed  or  immediately  afterward. 

Children  should  be  kept  quiet  after  their  evening  meals 
to  avoid  the  occurrence  of  night  terrors. 

Schedule  for  Keedimo  Heaithv  Infants  Diikino  the  Fibst  Year. 

Numbet  <J     Inloid  be-     Nj(bl  Irk!-      Ounca  Ouua 

'^'^  IwhiiISm  '*^d>,.       Ti'a.b."'    I^^.         SimISIb. 

hwn.  iloun. 

3dio7thd«y lo  i  i  \    \o  \\  lo  lo  15 

adiojdweek 10  3  1  ij  lo  j  151030 

4lh  lo  5lh  week 9  1  i  aj  to  3I  la  lo  31 

6lh  week  to  3d  nwinth.  8  3}  i  3    to  4)  14  to  36 

3d  to  slh  month 7  3  1  4    to  5)  aS  to  38 

5lh  lo  9th  month 6  3  o  sl  ">  7  33  'o  4' 

9th  toiitbmonlh —  s  3J  o  7i 'o  9  J7  •"  4S 
(Holt.) 

UsuaUy  the  child's  food  in  health  should  be  increased 
in  strength  just  as  fast  as  the  child's  digestion  will  permit. 
An  infant  much  above  the  a\'erage  in  weight  must  have 
its  food  graded  accordingly.  With  this  knowledge  artifi- 
cial feeding  in  health  resolves  itself  into  an  easy  problem. 

ladicBtioQs  for  Varying  Mixture.— In  regard  lo  the 
exact  indications  when  the  fats,  sugar,  and  proleids  of 
milk  are  to  be  varied  in  infant  feeding,  much  ls  yet  lo  be 
learned;  however,  the  following  are  the  chief  points: 

Sugar. — If  the  sugar  is  too  low,  the  gain  in  weight  is 
slower  than  when  it  is  furnished  in  proper  amounts. 

Excess  of  sugar  is  shown  by  colic,  or  ihin,  green,  and 
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very  acid  stools,  which  cause  irritation  of  the  buttocks. 
Sometimes  eructations  and  regui^tations  of  small  quan- 
tities of  food  take  place. 

Tat. — Excess  of  fat  is  shoisTi  by  vomiting  or  regurgita- 
tion of  food  in  small  quantities,  usually  one  or  two  hours 
aftci  feeding;  sometimes  by  frequent  stools  which  are 
almost  normal.    There  may  be  fat  lumps  in  the  stools. 

Too  little  fat  causes  constipation,  and  dry  and  hard 
stools. 

Proleids. — Excess  of  proleids  is  shown  by  the  presence 
of  curds  in  ihc  stools,  by  colic,  constipation,  and  vomiting. 

Excess  in  quantity  of  milk  given  at  a  feeding  causes 
immediafe  regurgitation. 

It  is  not  practicable  to  modify  the  milk  so  as  to  meet 
every  temporary  symptom  of  discomfort  an  infant  may 
have.     The  general  rules  are; 

If  ihcy  are  not  gaining  in  weight  without  special  signs 
of  indigestion,  increase  the  pro]K)rtions  of  all  the  ingre- 
dients. 

If  there  is  habitual  colic,  reduce  the  proteids. 

For  frequent  \omiting,  soon  after  eating,  reduce  the 
quantity. 

For  the  regurgitation  of  sour  masses  of  food  reduce  the 
fat  and  also  sometimes  the  proteids. 

For  obstinate  constipation  increase  both  fat  and  proteid. 


THE  USE  OF  FOODS  OTHER  THAN  BULK  DURING  lllE 
FIRST  YEAR 

The  addition  of  other  foods  should  be  deferred  until 
after  the  eighth  or  ninth  month.  Starch  can  then  be 
added,  usually  in  the  form  of  barley.     As  starch  is  added, 
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sugar  shouid  be  gradually  withdrawn.  The  only  other 
thing  to  be  advised  during  the  first  year  is  beef  juice;  this 
may  be  given  after  ihc  tenth  or  elc\'enlh  month  to  weak 
infants;  at  first  only  J  02.  daily;  later  3  oz. 

In  difficult  cases  of  feeding  the  problem  is  essentially 
the  same;  that  the  food  must  be  adapted  to  an  infant 
whose  powers  of  digestion  are  very  feeble  and  easily  dis- 
turbed. 

The  general  principles  to  be  followed  in  these  cases 
are  to  give  larger  quantities  of  diluted  food  after  three 
months  of  age,  to  feed  at  more  frequent  inter\'als,  and 
since  the  proleids  give  ihc  most  trouble,  the  fats  coming 
nesi,  to  reduce  ihe  strength  of  these  elements.  Sugars 
rarely  cause  trouble;  therefore,  it  is  seldom  necessary  to 
reduce  them.  Hence  such  formula;  as  2,  6,  .75  are  often 
seen. 

Another  plan  that  may  be  followed  when  the  infant 
has  great  trouble  in  digesting  the  proteids  of  cows'  milk 
is  to  peptonize  it,  or  to  add  some  such  ingredients  as 
oatmeal,  arrowroot,  or  barley.  These  may  take  the  place 
of  some  of  ihc  plain  boiled  water  of  the  formulEP  previously 
given.  The  number  of  cases  that  cannot  be  managed  by 
simply  varying  the  elements  of  cows'  milk  is  small. 

The  scales  are  the  best  means  of  deciding  whether  a 
child  is  progressing  favorably.  At  first  the  gain  in  weight 
will  be  slow — 2  or  3  oz.  a  week;  later,  however,  they 
should  gain  about  8  oz.  a  week.  For  those  children 
who  do  not  thrive  on  intelligent  modification  of  cows' 
milk  sometimes  the  substitution,  for  a  short  period, 
of  condensed  milk  succeeds;  sometimes  they  thrive  upon 
sterilized  milk,  malted  soups,  or  broths  and  bean  flour, 
withholding  the  milk  for  a  lime.    In  every  instance  the 
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general  principle  must  be  to  bej;in  with  something  which 
the  child  can  digest  and  assimilate,  and  return  to  the  usual 
proportions  of  the  milk  ingredients  gradually,  but  just 
as  soon  as  possible. 

Most  pro])rictary  foods  are  composed  almost  entirely  of 
carbohydrates  and  are  insufficient  in  fats. 

Throughout  childhood,  in  all  acute  febrile  diseases,  the 
rule  should  be  less  food  and  more  water. 

WTien  a  child  for  any  reason  refuses  to  take  its  food, 
and  there  is  danger  of  death  from  inanition,  gavage  should 
be  practised. 

In  acute  diarrhea  in  infancy  stop  the  mixture  and 
give  barley  water  for  twenly-four  hours;  purge  and 
return  slowly  to  normal  mixture. 


The  average  child,  when  it  reaches  the  age  of  twelve 
months,  can  take  plain  milk  without  any  addition  of 
water,  or  milk  with  the  addition  of  small  quantities  of 
water.  The  child  should  weigh  about  twenty  pounds, 
be  about  twenty-nine  inches  in  length,  have  sbt  teeth,  and 
during  the  second  year  begin  to  walk  around  a  chair. 

The  child  should  be  vaccinated  during  the  second 
year,  if  this  has  not  been  done  earlier.  It  should  be 
(aughi  to  make  known  when  it  desires  to  urinate  or  to 
have  a  bowel  movement,  and  lo  have  them  at  convenient 
and  regular  periods  five  or  six  limes  a  day.  The  foreskin 
of  a  boy  should  be  retracted  daily  until  there  is  no  trouble 
in  pulling  it  back.     This  prevents  trouble  later. 

A  child  should  have  a  healthy  complexion,  a  clean 
tongue,  and  well-digested  bowel  movements. 
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To  feed  children  too  often,  with  too  many  kinds  of 
food  and  with  too  little  milk,  during  the  second  year,  is  a 
mistake. 

A  child  of  twelve  months  should  be  fed  five  times  a 
day,  say  at  6  o'clock  in  ihe  morning,  10,  r,  5  and  9 
p.  u.  Often  a  simple  milk  diet  will  be  sufficient, 
the  milk  being  given  plain  or  wilh  small  quantities  of 
water  added.  Eight  ounces  at  a  feeding  is  enough.  In 
addition  to  this  4  oz,  (eight  tables]xx3nfuls)  of  gruel  and 
two  leaspoonfuls  of  orange  juice  can  be  addtiJ  to  the  i 
o'clock  meal.  Orange  juice  is  alwaj-s  a  good  thing  lo 
give  children,  as  it  prevents  scuht.  It  can  be  given 
afler  ihe  age  of  six  months.  The  best  gruel  is  oalmeal. 
Do  not  give  this  instead  of  milk,  but  in  addition  to  the 
milk. 

At  twelve  months  a  child's  diet  should  be: 


8  or.  of  mUk. 


" 

«or 

ot  milk. 

,  t)  oz 

of  milk 

,  8  oz.  of  milk. 

,8o« 

of  imlk. 

of  gruti,  \  oz.  of  orange  juice. 


Other  food  than  milk  should  be  taken  from  a  sixxm. 

The  leeth  thai  a  child  has  at  twelve  months  are  not 
chewing  teeth;  therefore,  no  solid  food  should  be  given. 
Children  do  not  have  chewing  teeth  until  they  are  twenty 
months  old. 

At  fifteen  months  of  age  a  soft  boOed  egg  can  be  added 
at  the  I  o'clock  meal,  and  the  gruel  increased  to  6  oz., 
given  twice  a  day,  say  at  the  8  A.  m.  and  the  5  P.  u. 
meals. 

At  fifteen  months  a  child's  diet  should  be  as  follows: 
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I.  II.,  8  oz.  of  milk,  6  oz.  erf  fpicX. 

\.  u.,  8  «i.  of  milk. 

'.  u.,  3  oz.  of  milk,  a  sofi  boiled  egg,  )  oz,  orange  juice. 

'.  U.,  8  oz.  of  milk,  6  oz.  of  gniel. 

>.  M.,  8  oz.  of  milk. 


A  child  should  not  have  potatoes  until  it  b  eighteen 
months  old.  Rice  in  small  quantities  may  be  given  at 
intervals  after  fifteen  months. 

At  eighteen  months  clear  chicken  or  mutton  soups 
may  be  added  to  the  mid-day  meal;  also  dried  bread  and 
a  little  butter.  The  other  meals  should  be  the  same  as 
at  fifteen  months.  Do  not  give  beef  Juice  except  when 
the  child  is  in  poor  health,  at  which  time  it  acts  as  a  tonic. 
It  will  do  no  harm,  but,  on  the  other  hand,  it  will  do  no 
good  in  health. 

At  twenty-one  months  a  child  can  digest  meat  in 
small  amounts.  Scraped  beef  from  the  inside  of  rare 
steak  is  Ihe  best,  a  tablespoonful  of  this  may  be  added  to 
the  mid -day  meal. 

ThL-  dii't  at  Iwcnly-one  months  will  be  as  follows: 

f.  A,  M.,  8  117..  of  milk,  6  oz.  of  gruel,  soft  boiled  egg,  bread  and 

lo  A.  M.,  8  oz.  of  milk. 
I  P.  H.,  6  oz.  of  cluar  soup,  \  oz.  of  scraped  beef,  orange  juice, 
bread  and  bulter. 

5  P.  M.,  8  oz,  of  milk,  6  oz.  of  gruel,  bread  and  bulter. 
9  P.  M..  8  oz.  of  milk. 

The  milk  is  discontinued  when  the  meat  is  given. 

Always  gi\-c  a  child  water  between  each  meal;  the  best 
time  is  one  hour  before  feeding.     Let  it  have  all  it  wishes. 

Milk  should  be  pasteurized  if  scarlet  fever  is  epidemic. 

At  the  beginning  of  the  third  year  the  9  p.  u. 
bottle  of  milk  can  be  discontinued.  At  this  age  a  child 
can  go  without  food  for  twelve  hours  and  it  is  a  better 
|)lan  to  ha\-c  it  retire  with  an  empty  slomach. 
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The  orange   juice   should    be   continued ;    vegetables 

may  be  added,  but  should  always  be  put  ihrough  a  colan- 
der and  served  as  a  pulp.  Potatoes,  peas,  squash,  and 
spinach  may  be  used.  A  dessert,  such  as  junket,  may  be 
added. 

The  diet  during  the  third  year  will  be  as  follows: 

8  A.  M.,  orange  jui«,   lo  Qz.  of  milk,  6  oz    of  gruel,  Soft  boiled 
egg,  bread  and  huucr. 

lo  A.  u.,  8  o/.  of  milk. 
I  P.  u.,  6  oz.  of  soup,  meal,  \'egetahlcs,  bread  and  butter,  dpsserl. 
5..I0  P.  «.,  10  HZ.  of  milk,  6  oz.  of  grupl,  bread  and  billter. 

After  three  years  of  age  three  meals  are  sufficient. 
The  food  may  be  slowly  increased  in  amount  with  a  few 
additions  until  ten  years  of  age.  The  diet  will  be  as 
follows: 

Breakjast:  Fruit,  cereals,  milk,  bread  and  butter,  one 
or  two  eggs. 

Dinner:  Soup,  meal,  bread  and  butter,  vegetables,  and 
dessert. 

Supper:  Cereab,  milk,  bread  and  butter. 

The  foods  which  may  be  given  during  this  period  are 
milk,  cream,  eggs,  rare  beef,  mutton,  lamb,  white  meal  of 
chicken,  and  well-cooked  fish. 

Vegetables:  Potatoes,  asparagus  tips,  spinach,  stewed 
celery,  string  beans,  and  fresh  peas. 

Cereals:  The  best  are  the  hominy  grils,  split  wheat,  and 
oatmeal.  They  should  be  cooked  at  least  six  hours. 
The  prepared  cereals  should  be  cooked  about  four  times 
as  long  as  the  directions  say. 

Broths  and  soups. 

Bread  and  biscuits. 

Desserts:   Junket,  plain  custards,  rice  pudding  without 
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raisins,  and,  not  oftener  than  once  a  week,  good  ice 
cream. 

Fruits:  Oranges,  baked  apples— ^ncver  raw  apples  until 
ten  years  of  age,  and  then  with  caution.  Jams  and 
preserved  fruits  cause  trouble. 

Do  not  give  fal  or  greasy  food  to  children.  Only  the 
meats  and  vegetables  mentioned  arc  feasible.  Also 
hot  bread,  griddle  cakes,  ail  nuls,  candies,  pies,  tarts, 
salads,  jellies,  pastry  of  every  description,  tea,  coffee, 
cocoa,  beer,  cider,  bananas,  and  dried  fruits  should  never 
be  given  to  children. 

A  tight  lunch  at  10.30  or  11  o'clock  spoils  the  appetite 
for  dinner.  It  is  better  not  to  change  the  child's  food 
during  the  hot  weather. 

ADJUNCTS  TO  FEEDING 

The  principal  adjuncts  to  feeding  during  childhood  are 
rest,  exercise,  and  ventilation. 

Rest. — Young  children  about  two  years  of  age  require 
a  great  deal  of  rest.  They  should  sleep  twelve  hours  at 
night,  with  a  nap  in  the  morning  and  one  in  the  after- 
noon; the  afteraoon  nap  should  be  at  least  two  hours  in 
length.  As  the  child  becomes  older  the  morning  nap 
may  be  dropped.  At  ten  years  of  age  they  should  have 
at  least  from  ten  to  eleven  hours  rest  a  day. 

Children  should  never  be  too  active  in  the  afternoon, 
as  this  is  frequently  the  cause  of  bed-wetting. 

Exercise. — During  the  first  year  the  baby  gets  enough 
exercise  from  waving  its  legs  and  arms  about.  During 
the  second  year  a  "baby  jumper"  is  helpful.  From  it 
the  child  obtains  sufficient  exercise  without  hurting  and 
unduly  tiring  itself.     If  the  child  walks  from  room  to 
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room  or  about  the  chairs  it  should  rest  often  to  preserve 
the  arch  of  the  foot.  Boys  usually  obtain  sufficient 
exercise  from  their  play.  Exercise  is  the  best  cure  for 
constipation. 

Ventilation. — Give  children  all  the  fresh  an:  they  can 
get,  do  not  have  theu*  clothing  too  tight,  and  have  a 
window  open  in  the  room  at  n^ht. 

An  infant  requires  looo  cubic  feet  of  fresh  air.  Older 
children  should  have  between  700  and  800  cubic  feet. 


CHAPTER  XIX 
THEEtAPEUTICS 

In  the  treatment  of  children  more  can  be  accomplished 
by  good  hygienic  surroundings,  careful  feeding,  and 
proper  nursing  than  by  the  administration  of  drugs. 
Drugs  are  necessary  under  certain  conditions,  when  it  is 
better  to  give  divided  closes  frequently  than  a  large  amount 
at  one  time. 

Drugs  well  borne  by  children  include  alcoholic 
stimulants,  which  should  be  diluted  eight  times  before 
administration,  quinin,  calomel,  iodids,  cod-liver  oil, 
bromids,  chloral,  and  belladonna. 

Belladonna  often  causes  an  erythema  or  redness  of 
the  skin  even  when  given  in  small  quantities,  but  thb 
does  not  necessarily  mean  that  the  drug  is  producing 
deleterious  effects. 

Chloral  should  be  given  by  the  rectum.  When  given 
by  the  mouth  it  causes  irritation  of  the  mucous  mem- 
branes. 

Drugs  poorly  borne  by  children  include  opium, 
usually  given  in  the  form  of  Dover's  powder,  salicylates, 
iron,  and  acids.  Children  are  more  susceptible  to  opium 
than  adults.  The  other  drugs  mentioned  have  a  tendency 
to  derange  the  digestion.  Mixtures  containing  arsenic 
should  t)e  diluted  with  at  least  eight  parts  of  water  when 
administered. 
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RULES  FOR  DOSAGE   IN   CHILDHOOD 

Several  rules  for  dosage  in  childhood  have  been  devised, 
founded  on  the  fact  thai  drugs  influence  ihc  human  organ- 
ism somewhal  in  projxjrlion  10  the  body  weight. 

Young's  Rule. — Add  twelve  to  the  age  of  ihe  child 
and  divide  the  sum  into  the  age.  This  gi\'es  the  pro- 
ponionate  quantity  of  an  adult  dose.  Thus,  the  age  of  a 
child  being  two  years,  two  plus  twelve  would  be  fourteen, 
and  fourteen  divided  into  two  would  be  ^^  or  f  of  the 
adult  dose,  being  the  proper  dose  for  a  child  of  two 
years. 

Crowling's  Rule. — Divide  the  age  of  the  child  at  the 
following  birthday  by  twenty-four,  and  the  result  is  the 
proportionate  dose  for  that  child.  Thus,  the  following 
birthday  of  a  child  being  four  years,  ^  or  |  of  the  adult 
dose  would  be  the  proper  quantity  for  a  child  at  three 
years, 

THE  THERAPEUTIC  LI5UT 

The  therapeutic  limit  of  a  drug  is  the  furthest  point 
to  which  a  drug  can  be  pushed,  with  safety,  in  the  treat- 
ment of  a  disease. 

The  therapeutic  limit  of  the  following  drugs  is: 

Aconite.  Tingling  of  the  mucous  membrane  of  the 
mouth  and  lips  and  a  weak,   compressible  pulse. 

Antipyrin.     Cyanosis,  languor,  and  a  weak  pulse. 

Arsenic.  Nausea  and  diarrhea.  PufSness  under  the 
eyes. 

Aspirin.     Ringing  in  the  ears. 

Belladonna.  Dilation  of  the  pupil,  dryness  of  the 
mouth,  and  a  rapid,  corded  pulse. 

Bromids,     Mental  torpor  and  an  acne  rash  (bromism). 
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Carbolic  acid.    Smoky  urine. 

Cimicifuga.     Frontal  headache. 

Colchicum.     Serous  diarrhea. 

Digitalis.     A  slow,  full  pulse. 

lodids.     Headache,  coryza,  and  sore  throat. 

Mercury.  Salivation,  sore  gums,  and  fetid  breath 
(plyalism). 

Oil  of  Wintergreen.     Ringing  in  the  ears. 

Opium.     Contraclton  of  the  pupils  and  sleep. 

Phosphorus.     Matchy  taste. 

Quinin.     Ringing  in  the  ears. 

Salicylates.     Ringing  in  the  ears. 

Salol.     Ringing  in  the  ears. 

Strychnin.  Stiffness  of  the  muscles  of  the  neck,  twitch- 
ing of  the  muscles,  and  ncr\'ousness. 

Sulphonal.     Pinkish  urine. 

Tartar  Emetic.     Nausea  and  a  slow  pulse. 

Thyroid  Extract.  Loss  of  weight  and  strength,  fever, 
and  a  rapid  pulse. 

CONTRA-INDICATIONS 

Aconite.     Contra-indicated  in  weak  heart. 

Alcohol.  Contra-indicated  in  typhoid  if  odor  is  present 
on  breath. 

Chloral.  Contra-indicated  in  hypertrophied  heart  and 
disease  of  heart  muscle. 

Chloroform.     Contra- indicated  in  heart  disease. 

Digitalis.  Contra-indicated  in  hypertrophied  heart  and 
disease  of  heart  muscle. 

Ether.  Contra-indicated  in  disease  of  the  bronchi  and 
lungs. 

Hyoscin.     Contra-indicated  in  sore  throat. 
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lodid.    Contra-indicated  in  cavity  formation  in  phthisis. 

Mercury.  Contra-indicated  in  inflammations  of  a 
serous  membrane  with  serous  exudate. 

Nitrous  Oxid  Gas.  Contra-indicated  in  aneurysm  and 
arteriosclerosis. 

Opium.     Contra-indicated  in  Bright's  disease. 

Quinin.     Contra-indicated  in  middle-ear  disease. 

Strychnin.  Contra-indicated  in  inflammations  of  the 
spinal  cord. 

Tartar  Emetic.    Contra-indicated  in  infancy. 

Thyroid  Extract.  Contra-indicated  in  exophthalmic 
goiter. 

Tonics  (Bitter).  Contra- indicated  in  inflammations  of 
gastro-intestinal  tract. 

Vcratnim  Viride.  Con  Ira -indicated  in  gastric  inflam- 
mations and  weak  heart. 

DOraiNANT  ACnON  OF  DRUGS  ^^k 

Aconite  depresses  the  heart  directly.  ^^| 

Amyl  nitrite  depresses  the  motor  portion  of  the  spinal 
cord. 

Bromids  depress  the  motor  portion  of  the  spinal  cord. 

Chloral  depresses  the  motor  portion  of  the  spinal 
cord. 

Di^talis  stimulates  every  portion  of  the  circulation. 

Strychnin  stimulates  the  motor  portion  of  the  spinal  cord. 


DRUGS  WHICH  QUICXEN  THE  PULSE 

Alcohol.  Ammonia. 

Atropin.  Ether. 

Nitroglycerin. 
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DRUGS  WHICH  SLOT  THE  PULSE 
Aconilc.  Digitalis. 

Chloroform.  Opium. 

Veratnim  Viride. 

DRUGS  THICH  RAISE  BLOOD  PRESSURE 
Alcohol.  CocaiD. 

Ammonia.  Digitalis. 

Atropin.  Ergot. 

Strychnin. 

CHARACTERiSTIC  PULSES 
Aconite.    Slow,  weak  pulse. 
Arnyl  Nitrite.     Rapid,  soft  pulse. 
Digitalis.    Slow,  full  pulse. 
Opium.     Slow,  full  pulse. 
Veratnim  Viride.     Slow,  weak  pulse. 

DRUGS  WHICH  DILATE  THE  PUPIL 
Belladonna.  Cocain. 

DRUGS  WHICH  CONTRACT  THE  PUPIL 
Eserin,  Opium. 

DRUGS  WHICH  CAUSE   SKIN   REACTIONS 
Erythematous  Eruptions : 

Antipyrin. 

Belladonna  (resembles  scarlet  fever). 

Chloral. 

Quinin. 
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Acneiform  Eruption: 

Arsenic.  Bromids. 

Drugs  causing  Cyanosis : 


Anlipyrin. 

Potassium  chlorate.      ^^ 

Hydrocyanic  acid. 

Nitrites.                          ^| 

DRUGS  WHICH  COLOR  THE  URINE              | 

Carbolic  acid. 

Smoky  urine.                   ^| 

Creosote. 

Olive-green  urine.            ^| 

Methylene-blue. 

Blue -green  urine.             ^^k 

Resorcin. 

Olive-green  urine.            ^| 

Salicylates. 

Olive-green  urine.            ^^k 

Santonin. 

Yellow  urine.                   ^P 

Sulphonal. 

Pinkish  urine. 

Thymol. 

Olive-green  urine. 

Turpentine  and  eucalypti 

is  give  an  odor  of  violets  to 

urine. 

DRUGS  WHICH  COLOR  THE  STOOLS 

Bismuth. 

Black  stool.                    ^m 

Hematoxylin. 

Red  stool.                     ^1 

Iron. 

Black  stool.                    ^^k 

Silver. 

Black  stool.                    ^1 

VACCINES  1 

These  are  dead  bacteria  suspended  in  normal  salt 
solution  and  are  used  in  the  treatment  of  a  large  variety 
of  conditions. 

In  children  the  best  results  are  obtained  in  cases  of 
funmculosts  and  multiple  abscesses.  In  most  of  the  other 
conditions  they  have  not  been  very  successful,  though 
occasionally  cases  may  show  marked  improvement. 
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DRUGS  OF  THE  U.  a  PHARMACOPEIA  nOST  OCXIHONLY 
EMPLOYED  IN  CHUDREN'S  DISEASES.  TOGETHER 
TITH  THEIR  DOSES  FOR  CHILDREN  TWO  YEARS 
OLD 


AceUnilld,  gr.  ss-J. 

Bimuthum. 

Accta. 

Bismuthi  subcarbonai,  gr.  i-t. 

Aceium  opii,  'nias-J. 

sail*,  tlli-v. 

Calcitan. 

Acida. 

Acidum  acelicum  dil.,  TIl.v-xv. 

Testa  preparala,  gr.  ii-i. 

carbolicum,  gr.  }. 

gallicum,  p.  ss-ij. 
hydrocyanicum  oil.,  Ttl i-J- 
hydrochloricum  dil.,  llxi-v. 
nitricum  dil..  TU'-iij. 

Carbo  Ligni,  gr.  i-v. 

CeraU.    (Estenial.) 

Ceralum  canthar. 

phoaphoricum  dil.,  tUiv. 

ceiacei. 

ext.  canih. 

salirylitum,  gi.  j. 

plumbi  sub. 

sul,.huritum  dil.,  tTli-v. 

resin*. 

resina;  com. 

.annkum,gr.W-i'i;" 

sabinK. 

saponis. 

£therea. 

zinci  carbon. 

Chloroformuni,  TlVi-v. 

Cbartn.    (External.) 

Charla  sinapis. 

Ammonia. 

carlmnas,  gr.  ss-j. 

Chloral,  gr.  i-v. 
Codein,  gr,  A-^. 

chloridum,  gr.  i-v. 

Collodium.    (External.) 

Collodium  cum  tantharid*. 

Antimrinii  el  poussii  lartras,  gr. 

fle^iile. 

Antipyrin,  gr.  ss-ij. 

Confectiones. 

Confeclio  senna;,  gr.  x-«. 

Aspirin,  gr.  ss-iss. 

Aqtue. 

camphoTff,  tSj. 

Decocts. 

Decoclum  h«maloxyli.  f3i-ij. 
hordd,  f.5i-iv. 

cinn^momi,  ^-ij. 

quercus.     (Kxternal.) 

mcnlhK  pipenlT.  fgi-ij. 
rosa..     (K:.t«nal.) 

Digitalin,  HBss-v. 

Argent  urn. 

Emplastra.    (External.) 

Emploastnim  assafoetidK. 

Argcnii  nilras,  p.  ^-,V 

m.rasfusa.     (External). 

hydrargyri. 

Atropin  Sulph.,  gr.  ,i»-,Ji 
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EmpUstra.     (Ezteroal.)  Hydrargyrum. 

Emplcjaslrmn  piris  burgundies.  Hydrargyri     rhloridur 

cum  cantharidC.  gr.  lio- 


HydrargjTuin  cum  crela,  g 

Infusum  buchu,  f,^i-ij. 
calumbsc,  f;i-ij. 
iligilalis,  Tltx-I3»- 
lini,  f^ss-ij. 


Extnicta. 

Kitractum  belladonnie,  gr.  A"!*! 
cinchom,  gr.  i-iv. 
colocynthidis  C,  gr.  }-j. 
gentianx,  gr.  H- 

ErjrrhiHC,  gr.  i-y. 
maloij'ti,  gr.  i-iv. 
hyoscyami,  gr.  f^-k- 
kramerix,  gr.  ^-ij. 
maili,  ll|iv-f3sa. 
nufis  vomicic,  gr.  A^A- 
laraxaci,  gr.  ii-x. 

EzlrBcU  Fluids. 

Eilraclum  burhu  fluid.,  IHii-'- 
cascaia  sAgrada  fld.,  71tii-x. 
cimicifujpe  fluid.,  Tn.'*'-''")- 
eraolffi  fluid.,  tlti-ij- 
gelsemii  fluid.,  \^\-\. 
grindelis;  fluid.,  (External.} 
pilocarpi  fluid.,  ITbt 
pnini  virg.  fluid.,  Til'- 
rhei  fluid.,  TTVi-v. 
lennE  fluid.,  TH,i-»tx. 
spigcli.f  cl  sen.  fluid.,  fSj. 
uv*  ursi  fluid.,  r  ■■ 
valerianiF  fluid., 

Fcrnim. 

Ferri  dtras,  p-.  ss-ij. 

el  ammonii  dlras,  gr.  ss-ij. 

el  potaidi  larlrai,  gr.  ss-lj. 

el  quinina:  cilras,  gr.  n-ij. 

laclas.  gr.  ss-ij, 

pyrophosphns,  gr.  J-j. 

subcarbiinas,  gr.  i-ij. 

sulphas  exsicca.la,  gr.  {-j, 
Ferrum  rcducium,  gr.  ss-ij. 

Oljcerita.     (Ealernal.) 

Glycerinum  sddi  carbulid. 
gaiUd. 


L-iliK. 


Ksmala,  gr.  v 
Linimenta.    ( 


chloroformi. 
plumbi  suliaie 

lerebinlhinic. 


«i,  tn.i-iij. 
ciaiis,  f3ss-j.     _ 
arsenici    el    hvdrarg.     iodidi, 

raids,  fji-f^iii, 
ferri  nilratis,  tlli'iij- 

subsulphalis,  ITlss-j. 
magnesti  rilratia,  (3ii-fS». 
pepsini,  f,^-f3j. 
plumbi    subacetaL    dil.     (Ex- 

polassii  arsenilis,  TTli-iiJ. 

dtralis,  f^ss-j. 
sods:  chloralx;.     {F.xlemal.) 

Hagnesium. 

Magnesia,  gr.  v-gr.  xl. 
Magnesii  carUmas,  gr.  v-gr.  \\ 
sulphas,  gr.  v-iv. 


Misturft  ammoniaci,  fjas-ij. 
amygdaJK,  tsi-^j. 
asaahetids,  I3i-ij- 
chloroformi,  IJi-lj. 
cret*,  f^ss-j. 
ferri  comp.,  fSi-ij. 
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Potassium. 

Potassii  acetaa,  gr.  ii-v, 
bicarbonas,  gt.  ii-v. 
bitartras,  gr.  x-xv. 
broniidum,  gr.  ii-v. 
chloras,  gr.  ii-v. 
ciiras,  gr.  ii-v. 
et  sodii  tartraa,  gr.  XT-Jj- 
iodidum,  gr.  ss-uj. 
nilras,  gr.  iS3-viij. 
permanganas.     (External.) 

PulverBB. 

Pulvis  aromatlcus,  gr.  i-ij. 

Quiniiu. 

Quininx  bisulphaa,  gr.  i 
sulphas,  gr.  ss-^v. 
Valerianae,  gr.  ]-*». 


glycjrrrhizs  camp.,  1I\zv-f5ss. 
potassii  citratis,  f^ss-j. 
rhd  et  sodfc,  fjw-j. 

Horphtna. 
Morphinx  acelaa,  gr.  ■fr'iii- 
murias,  gr.  A-A- 
sulphas,  p.  ^A- 

HoacbuB,  gr.  i-ij. 

KuciUgines. 

Mucilago  acacic,  ad  lib. 
sassafras  medullx,  ad  lib. 
tragacatithie,  ad  lib. 
ulmi,  ad  lib. 

HitroglyceriD,  gr.  jj,. 
Oles. 

Oleum  chenopodii,  ITI  ii-iv. 

dnramotni,*!!;!. 

gaullheria:,  Tdi-ij'. 

menthx  piperita;,  TI^u-j. 

morrhua:,  11l«v-f3J- 

olivffi,  tji-ij. 

rioini,  f3ss-ij. 

succini.     (External.) 

terebinth  ins,  TlHii-v. 


Resina  jalaps,  gr.  1-ss. 
podophylli,  gr.  A;„. 
nnii,  gr.  1-us. 


Rbetun,  gr.  sa.-ij. 
Salol,  gr.  ss'IsE. 
Santonlnum,  gr.  \-m. 


Opium,  gr.  ^\. 
Pelletierine  tsniu 


J  gr-  '■ 


Pepo,  3i-ij. 

Pelrolstum  (External). 
Phenacetin,  gt.  ss-j. 
PhosphoniB,  gr.  s's-iIj- 


Senna,  gr.  iii-v. 

Sinapis  (Emetic),  gr.  viii- 

Sodium. 

arLn'L,  gr^yiV  A- 
bicarbonas,  gr.  ii-v. 
boras.  (External.) 
bromidi,  gr.  i-v. 


saliq 


I.  gr.  I 


Plumtu  acetas,  gr.  \-\. 


SpiritUB. 

Spirilus  siheris  comp.,  tH"- 

ammonia  aA.mat.,  tTlii-v 
camphors,  TTjss-iv. 
chloroform  i,  ITli-Y. 
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Spiritus. 

cinnamomi.  flti-ii. 
frumenli.  Tl^'-'Ji- 


imenli.  TIlv-15)- 
niperi  comp.,  V\^^^„ 
cnthi  pipenlffi,  iTLss-lj. 


Snlfonal,  gr.  isi. 
Sulphur. 

Sulphur  priKipilatum,  gr.  x  -: 

Synipi. 

Svrupus  acacix,  ad  lib* 


krameriir,  ITV^i-fSj' 
lactucarii,  Tl],ix-(3j. 
limonU,  ad  lib. 
pruai  virginiarup,  Tll.l'^'tSss. 
rhei,  f,5»»-j- 

aromat,  fSss-j. 
sarsapanllte  comp.,  TlX^v-f^! 
scQlic,  TTlii-vj. 

comp.,  TT^ii-vj. 


Tine  tune. 

Tinrlura  a«.mti.  mi-ss. 
belladonne,  tRi-ij. 
caluitibie,  TrLiii-**- 
cannabb  indica;,  ITH-ij. 
rardamomi  comp.,  lUv-r 
catechu  comp.,  lllv-iv. 
cinchoiuE  comp.,  Tl\jt-iv. 
dmiamomi  tTlii-xv. 
colchiri,  1IT1'-"J- 
digitalis,  iRsa^ij. 
fcrri  chJoridi,  TtVi-v. 
gelacmii.  THi-i)-  ^ 
gentianoe  comp.,  TR."-"', 
guaiaci  ammon,  til''"*''- 
hyos™jffli    nii-*v- 

iprcac.  et  opii,  tUl-'**- 
kino,  TTlii-wi. 
kramerie,  ITlii-a. 
lavcndulc  comp.,  tllv-ii 


Tincture. 

nucis  vomicae,  Tltis-ii. 

opii,  iTli-iij. 

famphiirala,  ITVv-ix 

deodorata,  TlV'-iij- 
rhci  du[cia,  Ttlv-j. 
saponii  viridis.     (Eiternal.l 
scilltc,  TTli-v. 
strophanthus,  tn.s»-j. 
valcriawe  ammoniata,  ItVv-iv. 
lingiberiB,  tllii-vij. 

TrioiUll,  BF-  >ss. 
Unguents.    (Gxteraal.) 
I'n^enium  acidi  carbolicL 

bclladonnc 
canlharidia. 
crcasoti 

galli. 
hydrargyri. 

lodidi  nibri. 


i 


oxidi  davi. 

iodi  ichthyoL 

picis  liquide. 
plumtn  carbonalia. 

polassii  iodidi. 


Veronal,  gr.  b& 
Vina. 

V'inum  ergottc, 


I 


m,  fllxi-f^ss. 
cacuanha:,  Ulii-viij. 


Zlncum. 

Zinci  oridum,  «r.  J-m. 

sulphas,  gr.  J-v. 

valerianas,  gi.  i-«. 

Zingiber.  „ 

Pulv.  zingibena,  gr.  J-iJ. 
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Normal  Salt  Solution. — One  and  one-half  drams  of 
sodium  (.-iilorid  (ordinary  tabic  salt)  arc  addtd  lo  two 
pints  of  sterile  water,  thoroughly  mixLil  with  a  sterile 
glass  rod,  and  filtered  into  a  sterile  bollle. 

If  normal  salt  solution  Is  to  be  used  for  hypodcnnoclysis 
it  should  be  sterilized  for  a  half  hour  on  three  successive 
days.  In  emergencies  it  may  be  boiled  steadily  for  one 
hour.  A  sterile  thermometer  should  be  used  to  take  the 
temperature  of  the  solution. 

POISONS  AND    THEIR  ANTIDOTES 
Acids,    HineraL^Alkalii^  in   di- 


magnrsin;  Kiap.  Quirkm-ss  of 
adminislralion  fsscnlial.  Avoid 
cmciitsandaicimach-punip. 

Acids,  Vegetable. — Soap;  smla  or 
potassEt  in  dilute  soljtion;  cxrcpl 
for  oxalic  add,  iat  which  give 
liniF,  whitewdsh,  chalk,  ur  mag- 


Atropin.  -  Sir  Brll 
BellBdonna.— Emi 

pump;      tannic 
hy|«xlcrmicall)-. 

isrouth  and  Its 

Albumen;  milk. 
Bromin. — Soap;  oils. 


Aconite. — Emetics;  stomach- 

pump;     tannic    add;     dieitalis; 


Carbolic     Acid.— Siomacb -pump; 
»>lulii>n   of  saccha.ratc  of  lime: 
sulphate  of  sodium;  bol  and  cold 
Alum.-Alh,.mrn.*  <*<""^'"^- 

Antimony  and  Its  Salts.— Tannic     Chloral  and  Chloroform.— Alter- 

■  ■        ■  -  n^ile  hot  and  cold  douche;  arlifi- 

cial   respiration;    cardiac   stimu- 


acid;  opium, 

Arsenic  and  Its  Salts. — Emetics; 
slomach-pump;  recently  made 
hydraled  sesqui-oxid  of  iron; 
(made  by  adding  waler  of  ammo- 
nia to  solulinn  of  trisulphate  of 
iron);  magne^a;  dialyzed  iron 
and  saJt;  oil  or  fat. 


CocculuB    Indicns.— Emeti 

stomach-pump;     al      first, 
opium;  chloral;  chloroform;  li 
stimulants.     No   chemical   i 
dote. 


I 


*  Albumen  is  furnished  by  whites  of  e| 


J 
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Colchicum.^Emelics:      stomach- 

pum|i;  tannic  add;  opium;  stim- 

Conitan,— Emetics;  stomach- 
pump;  ariifirial  respiration;  tan- 
nic acid;  opium. 


Hetcur7,  Salts  of  (Bfchlorid  of 

Mercurjr).^Enntics;   a1buii«'n; 
milk;  wash  out  stomach 

Opium. — ^Slomach-pump;  alropin 
hypodermically;  coffee;  flagclln- 
lion;    BrliGcial    respiration;   el«:- 


Croton  Oil  uid  Other  Drastic 
Purgatives,— Kmctics;  albumi- 
nous drinks;   bismuth;   external 


PhosphoruB.— Emetics:  sulphate 
of  copper  in  smal]  dosrs;  crude 
oil  of  luqienlinc;  stomach-pump; 
avoid  dla  or  fats. 


Gelsemiuni. — Same  as  Aconite. 
Hydrocyanic  Acid.^ Alternate  hot 


n  hypodermically. 
mus.^Same 


SodA  Salts.— No  dislin< 


as    Bella-      Strydmiii.— Emetics; 


India.— SWrch,  freely;  if  this  can- 
not be  obtained,  then  soap. 


Veralniin  Viride, — Same  as  Aco- 


Lead,  Salts  of.-Emeiics;  stomach- 
[■ump;  alkaline  sulphates;  soap; 
albumen;  milk;  purge. 


Zinc,   SallB  of.^Albumen  in  the 

form  of  while  of  egg;  carbonate 
of  soda;  milk,  freely. 
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TREATSIENT  OF  EHERGENCIES 

The  following  Ireatmenls  are  given  so  ihat  the  nurse 
may  know  \vhat  to  do  in  cases  of  extreme  emergency,  where 
it  is  impossible  to  obtain  a  [ihysician  immediately  and 
where  delay  might  result  in  the  death  of  the  child. 

In  every  emergency  case  send  for  the  physician  at  once, 
and  while  awaiting  his  arrival  do  as  much  for  the  patient 
as  can  be  done  without  exercising  his  prerogati\-es,  and 
at  the  same  time  liave  everything  prepared  so  that  his 
orders  may  be  anticipated  and  the  patient  receive  immedi- 
ate medication.  When  the  nurse  knows  what  orders  to 
expect,  the  detail  can  be  worked  out  before  the  physician 
arri\'es. 

Asphyxia. — Give  artificial  respiration  (see  page  454). 
Oxygen,  alropin,  ^io  gr.,  and  stryclinin,  g'o  gr.,  hypo- 
dermically,  to  a  child  four  years  of  age,  will  ja-obably  be 
ordered. 

Asthma.— Prompt  relief  often  follows  the  inhalation  of 
a  few  drops  of  chloroform. 

Bites  should  be  treated  as  open  wounds  and  not  cau- 
terized. They  sjiould  be  thoroughly  washed  with  hydro- 
gen peroxid  and  a  wet  bichlorid  dressing  applied. 

Burns. — The  burned  area  should  be  covered  wilh  lint 
saturated  with  normal  salt  solution  or  carron  oil,  which  is 
composed  of  equal  parts  of  linseed  oU  and  lime-water. 

Chills.— The  child  should  be  surrounded  wilh  hot- 
water  botdes  and  covered  with  a  blanket.  Hoi  drinks 
may  be  administered.  Tf  this  plan  of  treatment  is  fol- 
lowed by  a  sweat,  the  skin  should  be  sjjonged  with  water 
containing  a  tablespoonfu!  of  alcohol  to  the  basin.  The 
temperature  should  be  taJ^en. 
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Collapse. — Place  the  child  in  a  mustard  tub  at  a 
temperature  of  1 10"  F.  for  five  minutes,  vigorously  rubbing 
the  extremities  and  the  skin  surfaces  during  this  lime. 
After  removal  from  the  tub  place  it  in  a  horizontal  [josi- 
tion,  cover  with  warm  blankets;  heart  and  respiratory 
stimulants  will  probably  be  ordered. 

Croup.^A  sponge  moistened  with  hot  water  may  be 
applied  to  the  throat,  or  the  child  may  be  placed  in  a  hot 
bath  or  mustard  tub  at  a  temperature  of  1 10°  F.  If  these 
simple  remedies  fail,  an  emetic  will  often  bring  relief, 
the  best  being  the  wine  of  ijjecac  administered  in  dram 
doses  until  effective;  or  a  little  powdered  alum  mixed  with 
honey  or  molasses  given  in  teaspoonful  doses.  In  severe 
cases  it  may  be  necessary  to  resort  to  the  inhalation  of  a  few 
drops  of  chloroform.  A  croup  tent  with  moist  atmosphere 
is  advantageous.  .\n  umbrella  co\ered  with  a  blanket 
may  be  substituted  for  the  regulation  croup  tent. 

Convulsions.  ^  EpiUpiiform.  ~  Measures  should  be 
taken  to  prevent  the  child  from  injuring  itself.  Some- 
thing should  be  placed  between  the  teeth  to  prevent 
biting  of  the  tongue.     An  enema  should  Ire  given. 

Uremic. — The  same  precautions  must  be  taken  as  in 
epileptiform  convulsions.  The  inhalation  of  a  few  drops 
of  chloroform  may  control  the  seizures  until  the  physician 
arrives, 

Rfflex  Coti7'w/ji(ww.— The  child  should  be  placed  in 
a  mustard  tub,  at  iro°  F.,  for  five  minutes. 

Dislocations. — Apply  cold  to  the  joint. 

Drowning. — The  child  should  be  forced  to  vomit  to 
relieve  the  stomach  of  the  swallowed  water;  this  can  be 
accomplished  by  pressure  over  the  stomach.  Artificial 
respiration  should  then  be  practised  (see  page  454). 
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Dyspnea. — Dyspnea  may  be  due  to  a  number  of  causes. 
If  the  child  Is  suffering  from  heart  disease,  it  should  be 
]>ropj>ed  up  in  bed.  If  due  to  some  disease  of  tlie  respira- 
tory tract,  a  croup  tent  with  a  moist  atmosphere  may  help; 
oxygen  should  be  administered  if  at  liand,  or  the  child 
should  be  kept  in  a  room  filled  with  fresh  air  or  even 
carried  out  of  doors.  If  due  to  dijihlheria,  intubation 
will  probably  be  necessary.  Heart  or  respiratory  stimu- 
lants will  [jrobably  be  ordered. 

Epistaiis  or  Nosebleed.— The  child  should  sit  upright 
in  the  chair,  the  clothing  should  be  loosened  about  the 
neck,  firm  pressure  made  over  the  bridge  of  the  nose  by 
holding  it  between  the  fingers,  and  ice  should  be  ajjplied 
to  the  bridge  of  the  nose  and  back  of  the  neck.  Small 
pellets  of  ice  may  be  introduced  into  the  nostrils  or  held 
in  the  mouth.  If  this  does  not  answer,  plugging  the 
nostrils  with  absorbent  cotton  may  be  resorted  to.  Com- 
pound tincture  of  benzoin,  diluted  lemon-juice,  and  adre- 
nalin chlorid,  i:2ocx),  may  lje  introduced  into  the  nose. 
No  astringent  powders  should  be  used  locally  on  account  of 
thtir  tendency  to  produce  sneezing,  thus  starting  the  nose- 
bleed afresh. 

Earache. ^Douche  the  ear  with  warm  water  at  a  tem- 
perature of  1 10°  F.  for  about  five  minutes  (see  page  443). 
Then  inlroduce  a  pledget  of  cotton  saturated  with  sweet 
oil  and  a  drop  of  laudanum. 

Fainting. — Loosen  the  clothing;  place  the  child  on  its 
back  with  the  head  on  a  lower  level  than  the  feet;  use 
smelling  salts  and  aromatic  spirits  of  ammonia,  ten  drops 
in  a  lablespoonful  of  water  for  a  child  four  years  of  age. 

Foreign  Bodies. — Eye. — If  possible  remove  the  body 
wilh  a  wisp  of  cotton;  if  it  cannot  be  discovered  turn  the 
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lid  as  described  on  page  252,  when,  in  most  cases,  it  can 
readily  be  found. 

fiflf.^Nolhing  should  be  used  except  hot-water  douch- 
ings;  on  no  account  attempt  to  probe  with  any  instrument; 
the  douching  will  be  sufficicnl  for  all  cases. 

Nasc. — Douching  ihc  nose  with  warm  water  is  usually 
sufficient,  the  nozzle  of  the  syringe  Ijeing  placed  in  the 
nostril  which  is  free. 

Throat. — Often  a  sharp  slap  on  the  back  will  cause  the 
expulsion  of  the  foreign  body.  If  it  is  impossible  to 
recover  the  object  and  it  seems  to  be  lodged  in  the  throat, 
send  immediately  for  the  physician.  If  it  has  been  swal- 
lowed give  the  child  bread  and  potatoes  to  eat,  and  a 
dose  of  oil. 

Fractures. — If  simple,  ajiply  a  temttorary  dressing  and 
splint  to  avoid  unnecessary  laceration  of  the  tissues. 

If  compound  (communicating  with  the  air)  wash  thor- 
oughly with  a  solution  of  bichlorid  of  mercury,  t  to  4000, 
and  apply  a  wet  bichlorid  or  normal  salt  solution  dressing. 
In  fractures  of  skull,  apply  an  ice-cap, 

Heart  Failure. — Symptoms  of  heart  failing  demand 
instant  attention.  Whenever  the  pulse  becomes  rapid, 
intermittent,  and  weak,  or  the  child  has  sudden  attacks  of 
dyspnea,  coldness  of  the  extremities,  or  attacks  of  syncope, 
the  physician  should  be  immediately  informed.  While 
awaiting  his  arrival  the  child  should  be  placed  flat  upon 
its  back  and  not  moved  for  anytliing.  Mustard  paste, 
made  of  equal  parts  of  mustard  and  flour,  may  be  ap- 
plied to  front  of  chest  until  there  is  a  distinct  redness,  15 
minims  of  aromatic  spirits  of  ammonia  may  be  given  in 
water  by  the  mouth,  if  ihe  child  can  swaflow;  hot-water 
bags  may  be  placed  about  ttie  extremities,  and  inhala- 


426  D/StASES   Oi-   CUILDRhN  hOK   NURSES 

tions  of  ammonia  given,  (Be  careful  not  to  have  con- 
centrated ammonia  nor  to  hold  it  continuously  under  the 
nose;  pass  it  slowly  backward  and  forward.)  The  phyii- 
ician  will  probably  order  a  hypodermic  injection  of  one  of 
the  following  drugs:  nitroglycerin,  strychnin,  digitalis,  or 
whisky,  all  of  which  should  be  in  readiness.  Hyjiodermo- 
clj'sis  may  be  ordered  and  at  times  he  may  bleed  the  child. 

Hemorrhage,— i?e»w/>/yjtj  {Spitting  of  Blood), — Mor- 
phin  should  be  adminislcrcd  in  profuse  hemorrhages, 
the  dose  being  ^  gr.  to  a  child  [our  years  of  age.  Ice- 
bag  to  chest. 

Hcmalemesis  (Vomiting  of  Blood). — An  ice-bag  should 
be  placed  over  the  stomach  and  aU  food  by  the  mouth 
prohibited.  If  profuse,  morphin,  ^  gr,,  to  a  child  of  four 
years  can  be  administered   hypodermically. 

Typhoid. — The  hemorrhage  from  the  bowel  should  be 
treated  by  absolute  rest,  ice-bag  to  the  abdomen,  the 
food  should  be  reduced  to  the  minimum  and  of  the  mildest 
character.  In  severe  cases  the  foot  of  the  bed  can  be 
raised  and  morphin,  dose  g^  S''-  ^o  tV  K^-  to  a  child  of 
four  years,  should  be  administered  hypodermically. 

Laryngismus  Stridulus. ^Dash  cold  water  on  the 
face  and  neck  in  an  attempt  to  break  the  spasm.  Mustard 
tubs  at  a  temperature  of  1  ro°  F.  may  be  resorted  to,  and 
in  severe  cases  inhalations  of  chloroform. 

Nervousness. — Warm  baths  at  a  temperature  of 
110°  F.  will  usually  allay  nervousness. 

Pain  can  usually  be  relieved  by  ihc  apphcation  of 
heat;  that  is,  hot-water  bag,  turpentine  stupe,  etc. 

Perforation. — Typhoid. — Absolute  cjuiel;  no  food  or 
liquids  by  mouth  or  rectum.  The  physician  should  be 
immediately  notified. 
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Appendicitis. — The  same  plan  of  treatment  should  be 
followed. 

PoiBOQS. — ^If  possible  wash  out  the  stomach,  pve  a 
large  dose  of  oil,  and  administer  the  proper  antidote 
(see  page  420). 

Prolapse  of  the  Rectum. — The  prolapsed  portion  of 
the  bowel  should  be  grease<i  with  vasclin,  cold  cloths 
applied,  and  genily  pushed  within  the  sphincter. 

Respiratory  Failure. — In  respiratory  failure  there  is 
great  dyspnea,  cyanosis,  and  signs  of  collapse.  The 
physician  should  be  immediately  summoned;  in  the  mean- 
time, if  the  child  shows  great  distress  in  breathing  while 
in  the  recumbent  posture,  it  should  be  propped  up  in  bed, 
oxygen  should  be  administered;  genUe  friction  of  the  sides 
of  the  chest  at  times  stimulates  the  respiratory  muscles. 
He  may  order  a  mustard  tub  and  hyjKidermic  injections 
of  one  or  more  of  the  following  drugs:  atropin,  caffein, 
strychnin,  and  nitroglycerin.  In  sudden  attacks  of  great 
cyanosis  a  mustard  tub  is  advantageous. 

Shock. — Hot  (uo°F,)  normal  salt  solution  or  hot  coffee 
may  be  injected  into  the  rectum;  about  a  pint  should  be 
used.  Heart  and  vasomotor  stimulants  will  be  orderedi 
like  strychnin,  ammonia,  and  digitalis. 

Sunstroke. — The  child's  clothing  should  be  removed 
and  cool  drinks  administered.  The  child  should  be  placed 
in  the  coolest  part  of  the  room,  ice-bags  applied  lo  ihe 
head,  and  cool  sponging  given.  At  times  it  is  necessary 
to  give  cold  baths  and  cold  irrigations  of  colon  (see  page 
439).    Stimulation  should  be  resorted  to  if  necessary. 

Urine. — Suppressityii  0}  the  urine  may  be  overcome  by 
giving  the  child  plenty  of  water  to  drink  and  administering 
sweet  spirits  of  niter,  dose  ten  drops  in  water  every  three 
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hours  to  a  child  of  two  years,  until  tlie  kidneys  become 
active. 

Reiention  o\  the  urine  at  times  may  be  overcome  by  a 
hot  silz  balh  or  a  warm  tub.  If  ihis  fails  and  the  child 
is  siifft'ring,  catheterization  is  necessary  (see  page  471). 

Persistent  Vomiting. — Usually  a  mustanl  plaster 
applied  for  ten  minutes  over  the  stomach  will  relieve  the 
nilinp,  No  food  should  be  given  by  the  mouth. 
Cracked  ice  will  relieve  the  ihirsl. 

Wounds. — All  wounds  should  be  thoroughly  cleansed 
{all  the  dirt  removed,  washed  with  jwroxid  of  hydrogen 
or  a  solution  of  bichlorid  of  mercury,  1  ;  4000)  and 
covered  with  a  wel  bichlorid  or  sterile  normal  salt  solution 
dressing. 
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Therapeutic  Measures  Employed  in  Childhood 
TO  REDUCE  TEHPERATURE 

Ice-cap. — Ice  is  placc-d  in  a  canvas  bag  and  beaten 
wilh  a  mallet  until  broken  in  small  pieces.  It  is  then 
transferred  to  a  rubber  ice-bag.  Express  all  air  from  the 
bag  by  twisting  the  unfilled  jjortion.  Carefully  apply 
metal  cap;  then  cover  wilh  towel  or  gauze. 

Sponge  Bath. — The  temperature  of  the  water  should 
be  from  85°  F.  to  90°  F.  Equal  parts  of  water  and 
alcohol  or  water  and  vinegar  can  be  used.  The  clothes 
should  be  remo\'ed  from  an  infant  wilh  the  exception 
of  the  diaper.  In  older  children  the  portions  of  the  body 
nol  being  s[)ongcd  may  be  kept  covered.  The  sjxjn^ng 
should  be  continued  for  five  to  fifteen  minutes  and  the 
child  then  wrapped  in  a  blanket  without  further  dressing. 
The  temperature  of  a  child  should  be  taken  half  an  hour 
after  sponging. 
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Cold  Pack.— The  child  is  stripped  of  all  its  clothing, 
laid  Ljxjn  a  blankol,  and  the  entire  trunk  wrapped  in  a 
sheet  which  has  been  wrung  out  of  water  at  a  lemjjcralure 
of  100°  F.,  ihc  sheet  should  be  so  applied  that  one 
part  of  ihe  body  docs  not  come  in  contact  with  another. 
Small  pieces  of  ice  arc  rubbed  over  the  sheet,  iirsl  in  front 
and  then  behind.  The  head  should  be  sponged  with 
cold  water  and  a  hot-water  bottle  applied  to  the  feet  during 
this  procedure.  After  the  ice  has  been  rubbed  u|x>n  the 
sheet  for  ten  minutes  the  child  is  envelopt-d  in  the  blanket 
without  removing  the  wet  pack.  The  applications  of  ice 
should  be  mEide  every  fifteen  or  thirty  minutes  if  ordered, 
and  may  be  continued  at  these  intervals  for  one  or  twenty- 
four  hours. 

Graduated  Cold  Bath.— The  child  is  placed  in  a  tub 
of  water  at  a  tcm]KTature  of  ico°  F.  The  temperature 
Ls  then  gradually  rtfiucc-d  by  the  addition  of  ice  wrapped 
in  towels  or  by  cold  water  until  the  [empcralurc  of  the 
water  Is  85°  F.  or  So°  F.  While  in  the  tub  the  child's 
body  should  be  vigorously  rubbed  and  an  ice-bag  or  cold 
cloths  should  be  applied  to  the  head.  The  balh  may 
be  continued  for  ten  or  fifteen  minutes.  Upon  removal 
the  child's  body  should  be  quickly  dried  and  wrapped  in 
a  warm  blanket.  The  temperature  of  the  child  should 
be  taken  half  an  hour  after  removal  from  the  balh. 

Cold  Irrigation  of  the  Colon.^Watcr  of  40°  F.  to 
50°  F.  is  injeclal  through  a  catheter  into  the  rectum. 
About  a  pint  should  be  injected  at  one  time.  When 
introducing  the  catheter,  if  the  end  is  placed  immediately 
within  the  sphincter  and  then  a  small  amount  of  water  al- 
lowed to  run.  the  rectum  will  dilate  and  permit  the  further 
introduction  of  the  catheter  to  be  accomplished  eaaly. 
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Measures  to  reduce  temperature  should  be  stopped  if 
the  child  becomes  \'ery  blue. 

COUNTER-IRRITATION 

Cantharides  Blister. — The  surface  of  the  skin  which 
is  to  be  blistered  is  thoroughly  scrubbed  and  washed  with 
alcohol.  The  cantharides  plaster  should  be  cut  to  the 
proper  size  and  its  surface  oiled.  It  should  then  be 
ajjplied  and  allowed  to  remain  in  position  for  six  hours. 
The  plaster  should  be  removed  carefully,  and  if  the  skin 
is  raised  cut  the  lowest  portion  of  the  bleb  and  allow  the 
fluid  to  run  out,  carefully  protecting  the  soimd  skin.  Do 
not  tear  the  blistered  skin,  as  it  causes  a  great  deal  of  pain. 
Apply  zinc-oxid  ointment.  If  the  blister  is  not  raised  at 
the  expiration  of  the  six  hours  apply  boric -acid  ointment 
covered  with  a  thick  layer  of  cotton;  this  will  cause  it  to 
raise  in  a  few  hours. 

Mustard  Paste  or  Mustard  Plaster.— Take  one  part 
of  powdered  mustard  and  six  parts  of  wheat  flour,  mix 
with  white  of  egg  or  lukewarm  water,  and  spread  between 
two  layers  of  old  linen  or  muslin.  White  of  egg  is  used  in 
preference  to  "ater,  as  it  [irevents  blistering. 

In  pulmonary  diseases  the  mustard  paste  should  sur- 
round the  chest,  and  in  heart  failure  it  should  cover  the 
entire  trunk. 

Mustard  Poultice. — One  part  of  mustard  added  to  six 
parts  of  flaxseed  and  thoroughly  mixed  in  lukewarm 
water.  When  ordered  the  strength  can  be  increased  up 
to  one  part  of  mustard  to  three  parts  of  flaxseed.  It  is  a 
very  useful  methodof  applying  mustard  over  longer  jjeriods. 

Mustard  Bath  (Heubner's). — An  extremely  heroic 
mustard  bath  given   in   some  cases  of  collapsed  lung. 
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The  proportions  are  one  pound  of  mustard  to  one  and  a 
half  quarts  of  water.  A  sheet  is  vvning  out  in  the  above 
and  wrap[)ed  about  the  child  from  the  axill-ne  to  the  feet;  it 
is  allowed  to  remain  in  this  dressing  for  from  fifteen  to  thirty 
minutes.  The  mouth,  nose,  and  eyes  must  be  protected 
from  the  mustard  fumes.  After  removing  the  sheet  the 
child  must  be  given  a  warm  tub  in  order  to  thoroughly 
remove  all  traces  of  the  mustard.  The  real  object  of  this 
procedure  is  to  get  the  child  to  cry  vigorously  from  the 
irritation  of  the  mustard,  and  in  this  way  to  expand  the 
collapsed  portion  of  the  lung.  (For  Mustard  Tub,  see 
page  440.) 

Mustard  Pack.— The  chfld  should  be  stripped  aiftJ 
laid  upon  a  blanket;  the  trunk  should  be  surrounded 
with  a  sheet  dipped  in  mustard  water.  This  is  prepared 
by  adding  one  tablespoonful  of  mustard  to  a  quart  of 
tepid  water.  Aflcr  the  wet  sheet  is  applied  the  child 
should  be  wrapped  in  a  blanket.  It  should  be  removed 
in  from  ten  to  fifteen  minutes. 

Turpentine  Stupe. — A  teaspoonful  of  turpentine  is 
mixed  with  a  pint  of  boiling  water.  A  flannel  cloth  is 
dipped  in  this  mixture  and  wTung  out  very  lightly  in  a 
stupe  wringer.  It  is  then  applied  to  the  part  aitected 
and  covered  wilh  oiled  silk  or  wax  paper.  A  ihick  layer 
of  cotton  should  be  placed  over  all,  to  retain  the  heal. 

Camphorated  oil,  amber  oil,  and  olive  oil,  four  parts, 
mixed  with  turpentine,  one  pan,  are  liniments  which  may 
be  applied  lo  the  chesl.  They  are  cither  rubbed  in  with 
the  hand  or  apjilied  by  means  of  flannel  cloths  wet  wilh 
the  preparation. 

Dry  CupB. — A  small  medicine  glass  is  selected,  the 
edges  of  which  should  be  carefully  oiled  before  using. 
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One  or  two  drops  of  alcohol  are  placed  in  the  glass,  it  is 
then  manipulated  so  that  the  alcohol  covers  the  sides  of 
the  vessel  with  a  thin  film,  care  being  takoi  that  no  drops 
of  the  liquid  are  present.  The  alcohol  is  then  lighted, 
and,  while  burning,  the  glass  is  inverted  and  the  mouth  is 
held  firmly  against  the  skin.  The  skin  will  be  sucked 
up  into  the  glass  on  account  of  the  vacuum,  and  the  cup 
will  be  firmly  held  in  place.  They  are  allowed  to  remain 
in  position  for  fifteen  or  thirty  minutes.  To  remove, 
press  the  skin  down  at  one  side  of  the  glass  in  such  a  way 
that  air  is  allowed  to  enter.  The  greatest  care  is  necessary 
in  the  application  of  cups  to  prevent  burning  of  the  skin. 
This  is  caused  by  a  drop  of  burning  alcohol  running  down 
the  sides  of  the  glass  and  falling  on  the  skin,  or  by  over- 
headng  the  edges  of  the  glass. 

Wet  Cups. — The  skin  should  be  scrubbed.  The  phys- 
ician will  then  scarify  the  part  to  be  cupped  and  apply 
the  cups  in  the  same  way  as  described  above. 

POULTICES 

Antiseptic  Poultices. — Absorbent  cotton  wet  with  a 
solution  of  bichlorid  of  mercury,  i  to  4000;  potassium 
permanganate,  i  lo  4000;  or  carbolic  solution,  i  to  40,  and 
covered  with  green  protective  or  wax  paper. 

Charcoal  poultice  is  used  as  a  deodorizer.  One  part 
of  powtlered  charcoal  is  added  lo  two  parts  of  linseed 
and  prepared  like  a  flaxseed  jxjullice.  Powdered  charcoal 
is  spread  over  ihe  surface. 

Digitalis  Poultice. — Make  a  flat  bag  and  fill  with 
leaves  of  digitalis.  The  bag  should  be  steeped  in  boiling 
water  and  ai>plied,  or  soak  digitalis  leaves,  2  oz.  to  a 
pint,  in  warm  water,  until  they  are  soft,  drain  off  the 
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water,  and  boil  them.  The  decotlion  can  then  be  added 
to  flaxseed. 

Flaxseed  Poultice.— According  to  the  size  of  the 
poultice  which  is  required,  a  quanlily  of  flaxseed  is  added 
to  boiling  water  until  the  mixture  is  thick  enough  to  stir. 
It  is  then  ihoroughly  beaten  over  a  flame  to  fill  the  poultice 
with  air,  this  reiakes  the  poultice  light.  A  layer  half 
an  inch  thick  is  spread  over  old  linen,  applied  to  the 
affected  part,  and  coverc-d  with  wax  pai)er.  In  some 
conditions,  such  as  pneumonia  and  perilonilis,  the  lightest 
possible  jjoulliccs  arc  necessary;  layers  less  than  half  an 
inch  are  then  applied. 

Spice  Poultice. — Equal  parts  of  allspice,  cinnamon', 
ginger,  and  cloves  are  placed  between  two  layers  of  flannel 
or  gauze,  which  are  then  c|uilted.  It  is  then  wrung  out 
of  hot  whiskey  or  brandy,  applied  to  the  jiart  affected,  and 
covered  with  wax  paper.  In  healing  whiskey  or  brandy 
they  should  never  be  ])laced  upon  the  stove  or  near  a 
flame.  They  should  be  poured  into  a  cup  which  is  then 
placed  in  a  receptacle  containing  boiling  water. 

Starch  Poultice. — The  starch  is  firs!  mixed  with  a 
little  cold  water,  and  then  enough  boiling  water  is  added 
to  make  a  paste.  It  is  spread  on  old  linen  or  muslin, 
covered  with  a  layer  of  gauze,  and  applied  like  other 
poultices.  A  few  drops  of  laudanum  may  be  sprinkled 
over  the  surface  of  the  poultice  before  applying,  if  there  is 
much  pain. 

A  preferable  form  of  starch  poultice  for  skin  diseases 
is  lo  make  a  flat  bag  and  fill  with  dry  potato  starch;  then 
dip  in  boiling  water  and  allow  to  cool, 

Technic. — .\11  jKiultices  should  be  beaten  until  they 
are  thoroughly  filled  with  air;  this  renders  them  light  in 
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weight.  They  should  be  covered  with  wax  paper  or  oiled 
sflk  and  a  thick  layer  of  cotton  to  keep  them  warm.  News- 
papers may  be  used  in  emergencies.  A  margin  of  i  inch 
of  the  linen  should  be  left  to  turn  in,  the  surface  of  the 
poultice  should  be  anointed  with  oil  to  protect  the  skin, 
and  one  poultice  should  not  be  removed  until  another  is 
ready  for  application,  the  skin  heinji  w  iped  dry  before  the 
new  one  is  put  in  place.  Before  a])plying  a  poultice,  test 
its  temperature  by  holding;  it  to  your  face.  Do  not  leave 
one  pouldce  on  over  an  hour. 

COMPRESSES 

Cold  compresses  arc  made  by  wringing  cloths  out  of 
cold  water  and  applying  to  the  body. 

For  llif  eyes  small  disks  are  cut  from  muslin  or  lint  and 
placed  upon  a  cake  of  ice.  When  they  arc  llioroughly 
cold  they  are  laid  over  the  closed  eyelids.  They  should 
be  changed  constantly. 

Hot  compresses  jor  the  eyes  are  prepared  in  the  same 
manner,  boiling  water  being  used  instead  of  ice.  The 
disk  should  be  tested  upon  the  bark  of  ihe  hand  before 
application. 

HOT  APPLICATIONS 

Hot-water  bags  arc  lillcd  willi  water  as  hot  as  can  be 
borne.  All  the  air  should  be  expressed  before  screwing 
on  the  top,  and  the  bag  should  be  placed  in  a  property 
fitting  flannel  cover  to  prevent  burning  of  the  skin. 

Hot  Foot-baths. — The  bed  should  be  protected  with 
a  rubber  mackintosh,  which  in  turn  is  covered  with  a  towel. 
A  small  f<K)t-!ub  is  placed  ujxjn  this,  containing  enough 
water  to  cover  the  child's  feet  at  a  temperature  of  115°  F. 
The  exposed  portions  of  the  child's  legs  should  be  covered 
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with  towels.  Afier  three  minutes  a  quarl  of  hotter  water 
is  added,  care  being  laken  not  lo  allow  it  to  come  in  conlact 
with  the  child's  extremities.  The  addition  of  hotter  water 
is  continued  at  these  intervals  until  the  water  is  as  hot  as 
can  be  borne  by  ihc  hand.  The  child's  feci  should  remain 
in  Ihe  water  at  this  temperature  for  about  fifteen  minutes, 
when  they  arc  quickly  dried  and  wrapped  in  a  warm 
blanket. 

Hot  Bath. — The  child  is  placed  in  a  tub  of  water  at  a 
temperature  of  loo"  F.  The  temj^>eraturc  is  gradually 
raised  lo  iio°  F.  by  the  addition  of  hot  water.  A  ther- 
mometer should  be  used  so  that  the  lcmi>erature  of  the 
water  is  not  raised  too  high.  The  body  should  Ijc  vigor- 
ously rubbed  and  an  ice-caj)  or  cold  cloths  should  be  applied 
to  the  head  while  the  child  is  in  the  balh.  The  bath 
should  last  for  ten  to  fifteen  minutes. 

Hot  Pack.— The  clothes  are  removed  and  ihe  child  is 
wrapped  in  a  blanket  wrung  out  of  water  at  a  temperature 
of  no"  F.  The  child  should  then  be  rolled  in  a  second 
dry  blanket  covering  the  first.  Hot-water  bottles  should 
surround  the  child  and  an  ice-cap  or  cold  cloths  should 
be  applied  to  the  head.  These  hot  applications  can  be 
applied  every  twenty  or  thirty  minutes  until  free  per- 
spiration is  produced.  Hot  water  or  lemonade  may  be 
given  to  induce  sweating;  the  sweat  may  be  continued  as 
long  as  desirable.  .At  the  e.xpiralion  of  the  necessary 
lime  Ihe  moisi  blanket  is  removed,  care  being  taken  not  to 
expose  the  child,  a  warm,  dry  blanket  taking  its  place. 
The  child  is  then  sponged  with  warm  water  and  alcohol 
to  remove  the  perspiration.  The  undershirt  and  n%ht- 
gown  are  then  replaced  and  the  ice-cap  remo\'ed,  the 
child  alw^  remaining  between  warm  blankets. 
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steam.  Over  the  frame,  in  the  following  order,  are  placed, 
first,  a  blanket,  then  a  mackinlosh  with  the  rubber  side 
toward  the  patient,  completely  covering  the  frame,  and, 
finally,  several  blankets  covering  the  whole  apparatus. 
A  thermometer  should  be  placed  on  the  chest  of  the  child 
where  it  can  be  readily  obtained.  The  covers  arc  then 
tucked  in  securely  at  the  lop  and  both  sides  of  the  frame. 
If  desired  the  blanket  which  loosely  covers  the  child  can 
now  be  withdrawn  from  the  oiwning  at  the  foot.  This 
blanket  is  usually  allowed  lo  remain  in  giving  vapor  balhs 
to  children.  The  covers  are  then  lucked  in  about  the  foot 
of  frame,  a  small  opening  being  lefl  which  should  lie  of 
sufhcient  size  lo  allow  the  introduction  of  Ihe  spout  or 
hose  leading  from  the  steam  kettle. 

Before  applying  the  steam  an  ice-cap  is  placed  on  the 
child's  head,  boiling  water  is  placed  in  Ihe  kettle,  and  the 
alcohol  tamp  benealh  Ls  lighted.  When  steam  appears, 
the  spout  or  hose  is  placed  ihrough  ihe  opening  left  for 
that  purpose,  care  being  taken  not  to  place  the  spout  over 
the  child's  feet,  as  the  drip  from  its  aid  is  liable  to  scald 
the  skin. 

The  thermometer  should  be  read  every  fi\-e  minutes, 
care  Wing  exercised  not  to  expose  the  chtsl.  When  the 
thermometer  rcajis  120°  F.  the  kelllo  should  be  removed 
and  the  child  allowed  lo  remain  exactly  as  before  for 
Iwenly  or  thirty  minutes.  If  the  thermometer  al  no  lime 
registers  120°  F,  the  steam  is  kept  up  for  thirty  minutes. 

During  the  bath  give  hot  or  cold  water  freely;  hot 
lemonade  is  also  used  at  times  to  induce  [lerspiration. 

At  the  end  of  twenty  or  thirty  minules  after  the  iher- 
mometer    has    reached    T20°  F,  the    frame    is   carefully 
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removed  from  under  Its  co\-ering  in  such  a  way  that  there 
is  no  exposure  nor  disturbance  of  the  covering,  the  steam 
thus  being  retained.  The  child  remains  in  this  position 
for  twenty  minutes.  At  the  expiration  of  this  time  the 
moist  blankets  and  mackintosh  are  carefully  removed, 
warm,  dry  blankets  taking  their  place.  The  child  b  then 
sponged  with  warm  water  and  alcohol  to  remove  the 
perspiration.  The  undershirt  and  night-gown  may  then 
be  replaced  and  the  ice-cap  removed.  The  child  should 
always  remain  between  warm,  dry  blankets. 

In  private  houses  an  attachment  at  times  can  be  made 
to  the  steam-heat  radiators;  this  sa\-es  a  great  deal  of 
trouble  in  chronic  cases. 

A  tea  kettle  with  a  garden  hose  attached  lo  its  spout, 
the  other  end  placed  at  the  foot  of  the  bed,  will  answer 
very  well  when  no  special  apparatus  is  at  hand. 

A  piece  of  stove-pipe  covered  with  asbestos  can  be  fitted 
up  to  answer  the  same  purpose.  Holes  should  be  punched 
through  its  sides  for  ventilation,  and  it  should  have  an 
"  elbow, "  so  that  it  can  be  directed  over  the  foot  of  the  bed. 
Inside  of  the  stove-pipe,  standing  on  a  piece  of  asbestos^ 
place  an  alcohol  lamp  over  which  can  be  placed  a  tin  cup 
filled  with  water. 

In  the  country  or  where  it  is  impossible  to  generate 
steam  by  any  of  the  above  methods,  hot  bricks  plunged  into 
a  basin  half-tilled  with  cold  water  may  answer. 

Hot-air  Bath. — The  child  and  Ijcd  are  prepared  as  m 
the  vapor  bath,  only  tiie  steam  is  omitted.  Hot  air  is 
introduced  beneath  the  blanket  by  placing  the  alcohol 
lamp  beneath  the  spout  of  an  open  kettle.  This  generates 
heat  at  this  point,  which  passes  into  the  bed. 
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The  stove-pipe,  as  described  above,  can  be  used  here, 

the  cup  of  water  being  unnecessary. 

In  many  modem  houses  the  electric  light  can  be  taken 
advantage  of  to  give  hot-air  baths.  A  30-candIepower 
electric  bulb  should  be  purchased.  The  child  and  bed 
can  be  prepared  as  in  the  \'apor  bath,  except  for  an  opening, 
which  should  be  left  over  the  upper  portion  of  frame, 
through  which  the  bulb  can  be  passed  and  securely  tied  to 
the  frame  in  such  a  way  that  there  will  be  no  danger  of 
burning  the  child  or  the  blankets.  After  the  bulb  is  in 
place  the  openmg  can  be  closed.  All  the  adjunct  meas- 
ures as  described  under  the  vapor  bath  should  be  carried 
out. 

A  sitting  hot-air  bath  can  I>e  given  by  placing  the  child 
wrapped  in  a  blanket  on  a  chair,  with  his  feet  in  hot 
water.  Blankets  draped  from  his  shoulders  should  cover 
the  child  and  the  chau".  Beneath  the  chair  place  an  alco- 
hol lamp  in  a  bucket,  or  the  30-candlepower  lamp  may  be 
used, 

In  any  of  the  above  baths,  if  pilocarpin  has  been  ordered 
by  the  physician,  it  should  be  given  at  the  time  the  nurse 
is  about  to  begin  the  preparation  for  the  bath.  Then  it 
will  be  fully  active  during  the  bath, 

Sitz  Bath. — Useful  when  there  is  retention  of  urine, 
pain  m  pelWc  region,  or  rectal  congestion.  A  simple 
method  is  to  place  the  child  in  the  sitting  posture  in  a  tub 
ofwaterat  iis^to  120'^F,  The  water  should  come  to  the 
level  of  the  umbilicus. 

Salt  Baths. — Prepared  by  adding  from  3  to  5  oz. 
of  sea  salt  to  a  gallon  of  water  at  a  temperature  of 
90°  F.   to    100°  P.,   the   number  of  gallons   used  in   a 
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bath  varjing.  When  the  solution  of  sail  is  of  sufficient 
strength  the  water  causes  the  skin  to  glow.  The  baths 
are  useful  in  rickets. 

Mustard  Bath. — The  bath  is  prepared  by  placing 
four  or  five  tablespoonfuls  of  dry  mustard  in  a  gauze  bag, 
which  is  shaken  in  four  or  five  gallons  of  water  until  it  is 
thoroughly  saturated  with  the  mustard.  The  water 
should  be  at  a  temperature  of  105°  F.  when  the  child  is 
put  into  the  tub,  after  which  it  should  be  slowly  raised  to 
110°  F.  by  the  addition  of  hot  water.  An  Ice-cap  or  cold 
cloths  should  be  applied  lo  the  head  and  the  body  vigor- 
ously rubbed  while  the  child  is  in  the  tub.  Il  may  be 
continued  for  ten  minutes,  at  the  expiration  of  which  time 
Ihe  child  should  be  quickly  removed  and  wrapped  in  a 
blanket  without  drying. 

Mustard  Foot-bath. — At  times  it  is  impracticable  to 
put  children  in  a  tub;  then  a  mustard  foot-bath  is  useful. 
The  bed  is  prolected  by  a  rubber  blanket  covered  with 
towels.  Cloths  are  wrung  out  of  mustard  water  made  by 
adding  a  teaspoonful  of  mustard  to  a  quart  of  water  and 
heated  to  110°  F.  These  are  wrapjied  about  the  child's 
feet,  the  rest  of  the  body  being  covered.  They  are  applied 
until  the  skin  becomes  red, 

BATHS  USED  IN  TREATING  SKIN    DISEASES 
Bran  Baths.- — I'iacc  one  quarl  of  ordinary  wheat  bran 

in  a  gauze  bag  and  place  in  four  or  fi\'c  gallons  of  water. 

The  bag  should  be  shaken  and  squeezed  until  the  water 

resembles  a  thin  porridge.     The  temperature  should  be 

maintained  al  95°  F. 

Alkaline  Baths. ^The  quantity  of  water  should  be 
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twenty-two  and  a  half  gallons,  al  a  temperature  of  95  °  F. 
In  this  is  placed; 


Carbonate  of  sudu.  3  o 

Bicarlniuie  of  soda,  3  o 

Carbonate  of  po1:usiuni,  3  u 

Bcirajs,  30 


i4 


Compound  Glycerin  Bath.— Water,  twenty-two  and  a 
half  gallons,  at   a   Icmficrature  of  95°  F.     Ingredients: 


The  Ijath  must  be  used  immediately,  as  this  mixture 
forms  {jliie. 

Compound  Sulphur  Bath. — Water,  twenty-two  and 
a  half  gallons,  at  a  temperature  of  95°  F.     Ingredients: 

Precipilatn]  sulphur,  1  lb.  ^H^| 

Sodium  hvposulphilc,  i  oz.  ^^^H 

Add  sulpfiuric  (slmng).  i  dr.  ^^^ 

Wnler,  1  pi.  ' 

To  be  mixed  and  then  added  to  tub. 

Linseed  Bath. — Add  one  ]K)und  of  linseed  to  Iwenly- 
two  and  a  half  gallons  of  water  at  a  temperature  of  95  "*  F. 

Starch  Bath. — Take  four  labIes[XH)nfuls  of  crushed 
starch  and  make  a  jjastc  by  adding  cold  water.  Then 
add  two  quarts  of  boiling  water,  stirring  over  a  fire  until 
it  makes  an  ordinary  laundry  starch.  To  twenty  gallons 
of  water  al  a  temperature  of  95°  F.  add  4  oz.  of  wash- 
ing soda  and  then  add  the  cooked  starch. 

If  especially  ordcrcxl,  4  oz.  of  glycerin  and  4  oz.  of  borax 
may  be  added  to  the  above,  or  the  following: 

Sodium  biboratc,  {  oz. 

Sodium  rarbonatc,         i  oz. 
Polassium  carbonate,    3  at. 
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Two  to  four  teas[XM>nfuls  of  this  mixture  are  added  for 
every  gallon  of  water,  with  double  tlie  amount  of  diy 
starch. 

Tar  Bath,— The  patient  is  rubbed  with  oil  of  cade  on 
the  disca^  patches  and  then  is  given  a  warm  bath  or  a 
plain  starch  bath. 

Vinegar-and- Mercury  Baths. — Water,  twenty-two 
and  a  half  gallons,  at  a  temperature  of  95°  F.    Ingredients: 

Vinegaj,  i  pt. 

Glycerin,  :  pt. 

Bichlorid  of  mercury,   i  dr. 

HYGIENIC  BATHS 

Tepid  Bath. — Given  at  a  temperature  of  from  95*  to 
100°  F.  It  is  useful  in  nen'ous  conditions  and  to  induce 
sleep. 

Shower  Baths  or  Sponge  Baths. — The  child  should 
stand  in  a  fool-tub  containing  warm  water.  A  large  sponge 
holding  about  a  pint  of  water  at  from  40"  to  60'  F. 
should  be  squeezed  three  or  four  times  over  the  chest, 
shoulders,  and  spine  of  the  child,  the  skin  being  vigorously 
rubbed  meanwhile.  The  bath  should  not  last  more  than 
half  a  minute,  and  should  be  followed  by  a  brisk  rubbing 
until  a  thorough  reaction  is  established. 

SYRINGING 
Eye  Syringing. — The  lids  should  be  massaged  to 
remove  pus,  then  held  apart  by  the  fingers,  and  any  dis- 
charge dislodged  from  Ix'neath  them.  .\  soft-rubber 
ear  syringe  is  filled  with  saturated  solution  of  boric  acid 
heated  to  100°  F.,  and  the  nozzle  is  placed  at  the  inner 
canthus  of  the  eye.    The  solution  should  be  wiped  away 
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with  antiseptic  cotton.  Always  wipe  ivward  the  external 
caDlhus,  to  avoid  coniamination  of  the  other  eye.  Medi- 
cine which  is  to  remain  in  the  eye  is  dropped  in  at  the 
external  canthus.    The  rubber  car  syringe  is  safer  to  use 


than  the  ordinary  glass  eye-dropper,  as  children  are  ])rone 
to  struggle. 

Ear  Syringing.— An  ear  syringe  is  filled  with  water  at  a 
temperature  of  iio°  F.  The  sofl-rubber  nozzle  is  plactd 
within  the  cxttmal  auditory  canal  and  the  bulb  gently 
squeezed.     A  half  pini  lu  a  quart  of  water  is  used. 

A  fountain  syringe  hdd  on  a  level  •urUk  the  ear  can  be 
substituted  for  the  small  syringe.  The  bag  should  be 
filled  with  a  quart  of  water  at  i  ro"  F.,  and  a  small  nozzle 
held  in  ihe  auditory  canal.  Do  not  raise  bag  above 
level  of  ear  as  it  causes  too  great  a  pressure. 


»liau]d  not  be  above  level  d( 


not  bf  used  for  more  than  one  child  unless  thoroughlj 
disinfected. 

Two  positions  may  be  used  in  nasal  syringing.  In 
diphtheria,  scariel  fever,  or  any  severe  illness  ihe  child 
should  not  be  removed  from  the  bed.  In  such  cases  the 
head  should  be  hcUl  on  one  side,  the  syringe  being  placed 


TVIEA'APEUTICS 


44S 


in  the  upper  nostril.  Then  the  child's  head  should  be 
turned  to  the  other  side  and  the  other  nostril  syringed. 
Thf  alternate  syringing  should  be  continued  until  the  nose 
is  clean.  When  syringing,  the  water  should  run  out  of 
the  opposite  nostril  or  out  of  the  mouth. 

The  other  melhcxl  is  to  hold  the  child  erect  on  the  lap 
with  the  head  inclined  a  little  forward,  the  syrin^g  being 
done  by  a  person  who  stands  behind. 


Just  as  small  an  amount  of  pressure  should  be  exerted 
when  syringing  the  nose  as  (wssible,  on  account  of  the 
danger  of  forcing  the  infection  into  the  Eustachian  tube 
and  causing  an  otitis  media. 

At  times  a  fountain  syringe  is  used  to  urigate  the  nose. 
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The  bottom  of  the  bag  should  not  be  over  two  feet 
above  the  child's  head, 

Syringicg  of  the  Mouth  and  Pharynx. — A  Davidson 

syringe  may  be  used.  If  ihc  phar^Tix  is  to  be  reached  ihe 
nozzle  is  used  as  a  longue  depressor.  This  should  be 
placed  at  the  angle  of  the  mouth  between  the  back  teeth. 
The  child  should  be  held  in  the  sitting  posture,  with  the 
head  inclined  forwanl. 

INHALATIONS 

Croup  Tent, — A  crouj)  tent  is  made  by  placing  a 

blanket  over  a  frame  in  such  a  way  that  the  entire  bed  is 


covered  except  for  a  small  aperture  at  the  side  of  the 
bed   near   the   head   which   is   required   for  ventilation. 
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Blankets  are  used  instead  of  sheets,  as  the  latter  are  liable 
to  catch  fire.  If  a  regular  frame  is  not  available,  a  good 
substitute  can  be  made  by  erecting  broom-sticks  at  the 
four  comers  of  the  bed  and  strelching  a  cord  around  the 
tops  of  the  slicks.  A  very  good  lent  can  be  improvised 
by  throwing  a  large  blanket  over  an  umbreUa. 

A  croup  kctlle  heated  by  a  safety  alcohol  lamp  should 
be  placed  upon  the  floor  or  on  a  low  box  beside  the  crib, 


so  that  the  end  of  the  spoul  is  just  inside  the  tent  at  a 
level  of  the  surface  of  the  bed. 

The  kettle  is  filled  with  boiling  water  and  a  dram  of 
the  compound  tincture  of  benzoin  may  be  added.  The 
medicated  sleam  vapor  is  very  soothing  in  inflammatiors 
of  the  respiratory  tract.  Great  care  must  be  taken  to 
prevent  the  tent  or  bed-clothes  from  catching  fire. 


A  soft  rubber  catheter,  size  16,  American  scale  (24 
French),  with  a  large  eye,  is  attached  to  rubber  tubing 
by  a  glass  joint.  A  funnel  holding  from  4  lo  6  oz, 
is  inserted  in  the  end  of  the  tube.  The  child  should  be 
held  in  a  sitting  jxwHire,  the  body  protected  by  a  rubber 
sheet  and  (he  catheter  moistened.  While  the  tongue  is 
depressed  with  the  forefinger  of  the  left  hand  the  catheter 
is  rapidly  passed  into  the  pharynx  and  down  the  e: 
About  ten  inchi-s  of  ihc  catheter  should  be  passed  beyond 
^^  the  lips.     When  it  has  reached  tht:  stomach  the  funnel  is 


raised  higher  than  the  level  of  the  infant's  stomach 
and  from  4  to  6  oz.  of  water  poured  into  it  from  a 
pitcher.  When  this  has  run  into  the  stomach  the  funnel 
is  lowerc-d  and  raise<l  three  or  four  limes  to  remove  any 
stomach  contents,  and  then  lowered   below  the  level  of 
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the  infant's  stomach,  which  siphons  out  the  water  and 
stomach  contents.  This  should  be  repeated  until  water 
runs  clear. 

In  older  children  the  funnel  should  be  refilled  several 
tiniLS  before  siphoning  out  the  contents,  as  the  capacity 
of  the  slomach  is  greater.  The  walcr  should  be  boiled 
and  be  at  a  Icmperaiure  of  110°  F.  when  used.     When 


the  siphoned  water  runs  clear  remove  the  catheter  from 
the  slomacli.  To  siphon  successfully  there  must  be  some 
water  remaining  in  the  funnel  when  it  i.s  lowered. 

Care  must  be  taken  in  giving  both  lavage  and  gavage 
that  the  child  does  nol  bile  ofT  and  swallow  the  lube,  for 
if  such  an  accident  hapjwns  there  is  nothing  to  do  but  open 
the  stomach. 
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GAVAGE  (FEEDING  BY  STCMACH-TUBE) 

Gavage  (Feeding  by  Stomach-tube). — The  same  appara-' 
lus  is  used  as  m  stomach  washing.  The  child  should  be 
wrapped  in  a  blanket.  Sometimes,  where  there  is  great 
resistance  to  the  introduction  through  the  mouth,  it  may 
be  passed  through  the  nose.  In  older  children  a  mouth 
gag  is  often  necessary.  A  good  substitute  is  a  large  spool, 
the  catheter  being  passed  through  the  hole  in  the  spool. 
After  the  lube  has  entered  the  stomach  the  funnel  should 
be  raised  lo  allow  the  gas  to  escape.  The  food  is  then 
poured  into  the  funnel;  as  soon  as  it  has  disappeared  the 
tube  is  tightly  pinched  and  quickly  withdrawn  to  prev'ent 
food  from  trickling  into  the  ])harynx,  which  often  causes  vom- 
iting. In  young  infants,after  removing  the  tube,  it  is  well  to 
keep  the  jaws  open  for  a  few  moments  to  prevent  gagging. 

Food  given  by  gavage  is  often  prodigcstcd;  the  intervals 
between  feedings  must  be  longer  than  under  other  cir- 
cumstances, and  at  times  the  stomach  should  be  washed 
first. 

IRRIGATION  OF  THE  COLON 

The  child  is  placed  upon  its  back,  brought  to  the  edge 
of  the  bed  with  the  thighs  flexed,  and  the  buttocks  slightly 
elevated.  A  soft  rubber  catheter  is  attached  to  an  ordinary 
fountain  syringe,  the  bag  containing  the  water  being 
hung  4  or  5  feet  above  ihe  bed.  The  water  should 
be  at  a  temperature  of  8g°  or  90°  F.  in  ordinary 
cases;  when  there  is  shock  normal  salt  solution  at  a  tem- 
perature of  110°  F.  is  used.  The  catheter  should  be 
greased  before  introduction  and  a  small  quantity  of  the 
water  allowed  to  run  off.  It  should  then  be  placed 
within  the  sphincter  when  the  water  is  allowed  to  flow. 
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This  distends  the  rectum  and  allows  further  insertion  to 
be  accomplished  easily.  The  catheter  is  pushed  in 
slowly  to  a  distance  of  12  or  14  inches.  Usually  a  pint 
and  often  a  quart  will  be  introduced  before  any  water 
returns.  The  irrigation  should  be  continued  until  the 
water  returns  clear;  at  limes  a  gallon  of  water  is  used 
for  a  single  irr^jalion.  Gende  kneading  of  the  abdomen 
should  be  continued  during  the  procedure.  At  the  end 
of  the  irrigation  the  rubber  tube  is  detached  and  the 
water  allowed  to  escajje  through  the  catheter. 

CONTINUOUS  SALINE  INJECTION 
This  is  used  by  many  surgeons  following  operations  on 
septic  cases,  especially  appendectomy.     It  is  useful  when- 
ever children  are  greatly  depleted. 

An  ordinary  fountain  syringe  is  filled  with  normal  salt 
solution  at  a  temperature  of  115°  to  120"  F.  This  is  tied 
to  the  foot  of  the  bed  not  over  a  foot  above  the  level  of  the 
buttocks.  Two  hot-water  bags,  tied  together,  are  sus- 
pended oyer  the  bag  containing  the  salt  solution,  one  on 
either  side,  and  a  blanket  is  wrapped  around  them.  The 
hot-water  bags  can  be  refilled  from  time  to  time  as  they 
cool.  The  tube  is  then  carried  under  the  bed-covers  and 
over  hot-water  bags,  which  lie  on  the  bed,  to  the  child's 
buttocks,  which  are  elevated.  Here  it  is  attached  to  a 
specially  prepared  rectal  tube  (Murphy's  tube).  A  cath- 
eter can  be  used  in  place  of  a  Murphy  tube  if  the  latter 
is  not  at  hand.  The  catheter  should  be  inserted  from  four 
to  six  inches  in  the  rectum.  If  the  tube  is  expelled  it 
must  be  strapped  in  v\-ith  adhesive  plaster. 

The  flow  of  the  salt  solution  is  controlled  by  a  stop-cock 
or,  better,  a  hemostat.     The  solution  should  drip  (a  drop  at 
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a  time)  into  the  rectum.  By  shutting  off  one-half  or  more 
of  the  caliber  of  the  tulie  by  means  of  the  hemoslat  this 
can  be  rep;ulated. 

The  idea  of  givinj;  the  solution  so  slowly  is  to  have  it  all 
absorbed.  Usually,  however,  there  is  leakage,  and  the 
clothes  must  be  changed  frequently  and  the  bed  protected. 

The  system  of  hot-water  bollles  will  keep  the  solution 
at  the  proper  temperature.  When  the  solution  is  not 
retained  a  ^ooA  plan  is  to  give  it  for  two  hours,  then  dis- 
continue for  the  same  length  of  time. 

ENEMATA 

An  enema  consists  in  the  injection  of  soapy  water  inio 
(he  rectum.  The  water  should  be  at  a  temperalure  of 
85  "  or  90°  F 

High  Enema. — A  catheter  should  be  attached  to  the 
nozzle  of  the  founfain  syringe  and  thoroughly  greased. 
A  small  amount  of  water  should  be  allowed  to  run  off 
before  introduclion;  then  place  the  catheter  within  (he 
sphincter  and  start  the  flow;  this  allows  it  lo  be  pushed 
in  further  without  doubling  up.  Where  an  immediate 
effect  is  desired  the  most  efficient  enema  contains  one 
teaspoonful  of  glycerin.  Oil  enemas  are  useful  where 
the  fecal  mass  is  hard  and  dry  and  cxjwlled  with  difficulty. 

Low  enemas  are  given  in  the  same  manner;  the  water 
is  injected  by  the  inlroduclion  of  the  nozzle  of  syringe 
within  sphincter,  ihe  catheter  being  unnecessary. 

Nutrient  enemata  are  sometimes  used.  They  should 
be  peptonized. 

When  drugs  are  given  by  enemata  milk  is  sometimes 
used  as  the  fluid. 
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HYPODERMICS 

The  skin  should  be-  nibb«]  with  alcohol  and  then 
pinched  between  the  thumb  and  forefinger,  and  the  needle 
plunged  firmly  into  the  subcutaneous  tissue.  Veins 
must  be  avoided.  The  solution  is  injected  slowly.  After 
the  withdrawal  of  the  needle  the  part  should  be  kneaded 
with  the  fingers.  If  the  drugs  used  are  of  an  irritating 
nature  hot  sponges  of  cotton  should  be  applied  to  the  part. 
The  hyixKlcrmic  needle  must  be  sterile. 

For  the  administration  of  gelatin  solutions  sterile  "horse 
hypodermics"  are  used.  The  preparations  must  be 
injected  slowly  and  the  ]>unctiired  wound  cohered  with 
collodion.  Antitoxin  is  sold  in  sterile  hjpodcrmic  tubes. 
The  method  of  introduction  is  the  same. 

BACTERINES  AND  VACaNES 
These  are  emulsions  of  dead  bacteria  which  are  injected 
into    the   patient    to   stimulate  phagocytosis,    based   on 
Wrif;ht's  opsonic  theory. 

Phagocytosis  is  the  property  of  the  white  blood  cor- 
puscles to  destroy  germs  and  to  eliminate  toxins  or  poisons. 
In  many  conditions  it  does  a  great  deal  of  good. 
V  The  lechnic  of  administration  is  the  f^me  as  for  any 

hypodermic  injection. 


VAGINAL  DOUCHING 


» 


A  foimtain  syringe  with  a  catheter  attachetl  lo  the 
nozzle  is  used.  The  catheter  should  be  sterile  and 
greased  before  inlroduction  into  the  vagina.  The  solutions 
used  for  douching  are  bichlorid  of  mercurj-,  i:  10,000; 
potassium  permanganate,  i:to,ooo;  saturated  solution  of 
boric  acid ;  and  salt  solution.    They  should  be  at  a  lem- 
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perature  of  iio°  F.,  and  from  one  to  two  quarts  are 
used. 

VAGINAL  mjEcnopre 

Argyrol  is  the  drug  most  often  used.  Three  drams  of 
a  lo  or  20  per  cent,  solution  of  argyrol  are  placed  in  a 
glass  syringe  having  a  sterile  rubber  catheter  attached 
to  the  nozzle.  The  parts  are  thoroughly  cleaned  and 
the  solution  Injected.  The  catheter  is  quickly  with- 
drawn and  the  vulva  is  held  together  for  several  minutes, 
when  the  solution  is  allowed  to  run  out.  Argyrol  deeply 
stains  all  linens.  It  is  sometimes  administered  in  the 
form  of  vaginal  suppositories. 

METHODS  OF  RESUSCITATION* 

When  a  person  is  shocked  by  electricity,  overcome  by 
coal  or  illuminating  gas,  rescued  from  drowning,  poisoned 
by  certain  drugs  or  fumes,  severelj'  injured,  or  in  a  state 
of  collapse  from  one  of  many  other  causes,  he  may  ap- 
parently be  dead,  but  if  there  is-some  one  at  hand  who  can 
start  the  proper  methods  of  resuscitation  at  once,  a 
human  life  may  be  saved. 

It  is  practically  impossible  for  a  person  to  recover  if 
certain  cells  in  the  brain  have  been  deprived  of  oxygen  for 
a  period  exceeding  ten  minutes,  so  within  that  space,  of 
time  lies  his  chance  of  life  or  death. 

A  person  dies  from  one  of  two  causes:  ia  the  first  class, 
failure  of  the  heart  is  primarily  responsible  for  death,  and 
in  the  second,  failure  of  the  respirations. 

Heart  Failure. — If  the  heart  has  ceased  to  beat  there 
is  no  known  practical  agency  by  which  it  may  be  started 

•Robert  S.  MiCc.mbs  in  Thf  Nurse,  October,  19:3. 


THEKA  PE  UTICS  45  5 

again.     However,  though  the  patient  is  apparently  dead, 

the  heart  may  make  a  weak  attempt  at  beating,  so  weak 
that  respiration  ceases  from  failure  of  the  supply  of 
oxygen  to  reach  the  respiratory  center  in  the  central 
nervous  system.  The  oxygen,  of  course,  is  carried  to 
this  center  by  the  blood  and,  when  the  failing  heart  can- 
not propel  the  blood -stream  at  its  normal  rate  and  volume 
the  supply  of  fresh  oxygen  is  diminished  and  the  respira- 
tory center  shuts  down.  Cessation  of  respiration  itself 
will  soon  slop  any  attempts  of  the  heart  to  beat.  There- 
lore  the  most  important  single  expedient  in  this  class 
of  cases  is  to  re-establish  respiration  by  means  of  arti- 
ficially forcing  the  victim  to  breathe,  for  in  this  way  the 
vicious  circle  is  broken. 

Rtspiralory  Failure,. — In  collapse  due  to  electric 
shock,  coal  or  illuminating  gas  poisoning,  and  drowning, 
the  function  of  respiration  is  either  suddenly  paralyzed 
or  progressively  depressed.  The  heart  may  not  be 
affected  at  first  to  a  degree  which  in  itself  would  prove 
dangerous,  but  the  interruption  of  the  oxygen  supply  to 
the  body  will  soon  stop  its  action.  In  this  class  of  cases 
artificial  respiration  is  again  indicated  as  the  most  im- 
portant factor  in  the  treatment. 

The  principal  ihing  that  we  attempt  to  accomplish  in 
all  methods  employed,  for  inducing  artificial  respiration 
is  to  force  air  in  and  out  of  the  lungs  in  sufficient  quanti- 
ties to  supply  enough  oxygen  to  maintain  life  and  to 
stimulate  the  respiratory  center  to  resume  its  fijnction. 
Inhalation  of  oxygtn  in  itself  is  always  a  good  adjunct 
to  artificial  respiratfon ;  likewise  rubbing  the  extremities, 
slapping  the  sVla  surface,  passing  gauze  saturated  with 
ammonia  beneath  the  nose  (not  so  close  that  burning 
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from  the  fumes  may  be  a  danger),  assist  in  stimulating 
the  respiratory  center. 

It  is  also  vital  in  every  method  to  loosen  the  clothing 
so  that  movement  of  the  chest  will  not  be  restricted  and 
to  clear  mucus  from  the  mouth,  also  to  pull  the  tongue 
forward  so  as  to  give  the  air  free  passage.  If  necessary 
the  jaw  should  be  forced  open,  and  it  is  always  best  to 
put  some  hard  object  between  the  teeth  that  the  patient 
may  not  bite  the  tongue.  Hot-water  bottles  should  be 
placed  about  the  victim  if  the  temperature  is  subnormal 
or  if  other  symptoms  of  shock  are  present  after  recovery 
takes  place. 

In  case  of  drowning,  the  water  should  be  expelled 
from  the  stomach  and  lungs  by  placing  the  victim  face 
downward  across  a  barrel  or  similar  object;  thus,  com- 
pression of  the  abdomen  forces  the  water  out. 

No  method  of  artificial  respiration,  manually  applied, 
will  ventilate  the  lungs  with  as  large  an  amount  of  air  as  is 
obtained  in  normal  breathing.  The  Schafer,  Silvester, 
Hall,  and  Howard  methods,  however,  will  sustain  life. 
There  are  also  on  the  market  several  machines  for  per- 
forming artificial  respiration.  These  include  the  pul- 
motor,  Doctor  Brat's  apparatus,  the  lungmotor,  and  the 
salvator.  Doctor  Meltzer  of  the  Rockefeller  Institute 
has  published  a  description  of  an  apparatus  which  he  has 
given  to  the  medical  profession. 

Manual  Methods  of  Artificial  Respiration. — Artificial 
respiration  has  been  given  a  great  deal  of  scientific  study 
during  the  past  few  years  in  an  effort  to  standardize 
the  methods  to  be  employed  and  to  simplify  the  manipu- 
lations required.  It  has  been  felt  that  the  old  Silvester 
method,  which  has  proved  its  efficiency  over  a  long 
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period  of  time,  is  too  complicated  for  the  average  layman 
to  grasp  immediately;  it  ia  too  difficult  to  apply  correctly 
and,  if  not  properly  performed,  it  loses  its  value.  This, 
together  with  the  fatigue  engendered  by  the  necessary 
exertion  on  the  part  of  the  person  manipulating  the  arms 
of  the  victim,  makes  a  more  simple  and  less  tiresome 
method  desirable. 

Through  actual  experience  the  Schafer  or  "prone- 
pressure"  method  has  been  found  just  as  efficient  and  is 
very  much  easier  to  apply.  Scientific  experiments  have 
proved  its  value,  and  now  it  is  being  advocated  as  the 
proper  method  to  employ.  It  was  devised  by  Sir  E.  A. 
Schafer,  of  Edinburgh,  and  consists  in  laying  the  victim 
on  his  belly  and  applying  pressure  rhythmically  on  the 
loins  and  lower  ribs.  To  get  the  best  results  the  arms 
should  be  stretcTied  forward  above  the  head,  and  the  face 
turned  to  one  side  so  that  breathing  through  the  mouth 
and  nose  will  not  be  embarrassed,  and  the  operator 
should  stand  orknec!  across  the  victim's  back.  In  this 
position  he  places  his  hands  over  the  lowermost  ribs  and 
upper  portion  of  the  loins  and  by  bending  forward,  and 
in  this,  way  throwing  the  weight  of  his  body  on  his  wrists, 
the  victim's  chest  is  compressed  against  the  ground  and 
the  air  is  squeezed  out  of  the  lungs;  then  by  assuming  the 
erect  posture  the  pressure  is  removed  and  the  natural 
elasticity  of  the  chest  causes  it  to  expand  spontaneously 
and  respiration  results.  By  repeating  these  movements 
rhythmically  twelve  times  to  the  minute,  a  person  can 
be  kept  alive  almost  indefinitely.  The  pressure  should 
be  applied  evenly,  without  sudden  forcible  movements,  so 
that  no  injury  to  the  ribs  or  liver  will  occur. 

The  following  figures,  obtained  by  Henderson,  show 
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the  amount  of  air  interchanged  in  Silvester's  and  Schafer's 
methods,  compared  with  the  amount  in  natural  breathing 
at  the  same  rate  as  the  artificial:  Silvester's.  150-200  c.c; 
Schafer's  (with  arms  stretched  forward),  200-300  cc; 
natural  breathing,  500-600  c.c. 

Slimmed  up,  the  advantages  claimed  for  the  Schifer 
method  are  (i)  greater  simplicity  and  ease  of  adminis- 
tering, (a)  absence  of  trouble  from  the  tongue  falling 
backward  and  blocking  the  air-passages,  (3)  little  danger 
of  injuring  the  liver  or  breaking  the  ribs  if  pressure  is 
gradually  and  not  violently  applied,  and  (4)  larger 
ventilation  of  the  lungs. 

In  performing  artificial  respiration,  if  ihe  child  does 
not  show  any  signs  of  reluming  vitality,  do  not  be  dis- 
couraged, but  continue  the  motion  regularly  for  at  least 
one  hour,  summoning  such  assistance  as  you  may  need. 


ASPHYXIA  IN  THE  NEWBORN 
At  times  the  child  fails  to  breathe  after  birth.  Under 
such  conditions  it  is  necessary  to  stimulate  the  respiratory 
center-'^.  This  usually  can  be  accomplished  by  slapping 
the  child,  pouring  ether  or  cold  water  over  the  chest,  and 
removing  mucus  from  the  moulh;  or  if  these  methods 
fail,  by  grasping  the  ba,sc  of  the  ribs  between  the  thumb 
and  fingers,  the  thumb  on  one  side  of  ihc  body  and  the 
remaining  fingers  on  the  other;  by  lirmly  s(]ueczing  the 
fingers  together  the  air  is  forced  out  of  the  lungs,  and  upon 
relaxing  the  fingers  the  chest  expands,  filling  the  lungs. 
The  base  of  the  ribs  should  be  forced  together  in  this 
manner  at  the  rate  of  about  thirty  times  to  the  minute. 
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HYPODEKHCXXYSIS 

This  is  the  introduction  of  normal  salt  solution  under 
the  skin.  For  this  purpose  is  used  a  sterile  fountain 
syringe  or  glass  resen'oir  with  a  special  needle  attached 
to  the  end  of  the  rubber  tube.  The  needle  of  a  "horse 
hypodermic"  can  be  used.  The  bag  is  filled  with  the 
necessarj'  quantity  of  normal  salt  solution,  at  a  temperature 
of  120°  F.,  which  has  been  sterilized  on  three  successive 
days.  After  the  cold  water  has  run  off,  the  needle  is 
plunged  through  the  skin.  The  pectoral  and  gluteal 
regions  arc  usually  selected  as  the  places  for  injections. 
When  the  needle  is  in  place  the  normal  salt  solution  is 
allowed  lo  run  slowly,  and  conlinueri  until  the  amount 
ordered,  varying  from  i  to  8  oz.,  has  entered  the  sub- 
cutaneous tissues.  A  small  collodion  dressing  is  applied 
lo  the  pimcture.  Use  a  sterile  thermometer  for  taking 
temperature  of  salt  solution. 

nriEA VENOUS  INJECTIONS 
This  consists  of  the  introduction  of  normal  salt  solution 
into  a  vein.  The  physician  usually  selects  a  vein  at  the 
inner  side  of  the  elbow-joint.  A  bandage  is  lied  tightly 
around  the  arm  abo\e  the  Joint  to  engorge  the  \cin.  He 
dissects  the  vein  away  from  the  surrounding  tissue  and 
places  a  grooved  director  beneath  it.  A  ligature  of  catgut 
is  thrown  around  the  vein,  below  the  point  of  inserting  the 
needle,  and  lied.  A  second  ligature  is  placed  in  position 
above  the  point  of  insertion,  but  it  b  not  lied  until  after 
the  injection  has  l>een  given.  A  sterile  fountain  syringe 
or  glass  reservoir  is  filled  with  the  required  amoimt 
(usually  a  quart)  of  normal  salt  solution,  which  has  been 
sterilized  on  three  successi\'e  days,  and  a  hypodermoclysis 
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or  horse  hypodermic  needle  attached  to  the  end  of  the 
rubber  tube.  The  normal  salt  solution  should  be  at  a 
temtierature  of  iio"  to  120°  F.  [use  sterile  ther- 
mometer). When  the  physician  is  ready  to  introduce 
the  needle  into  the  vein  the  solution  is  allowed  to  run; 
it  should  be  running  when  it  is  introduced  into  the  vein, 
as  this  avoids  the  entrance  of  air  into  the  vessels,  which 
is  a  very  dangerous  accident.  The  bandage  should  be  cut 
as  soon  as  the  needle  enters  the  vein.  When  the  solution 
has  run  into  the  vein  (he  upper  ligature  is  lied  before 
the  needle  is  removed.  The  skin  wound  is  then  stitched 
and  an  aseptic  dressing  applied. 

The  inslrumenis  needed  in  this  operation  arc  a  scalpel, 
forceps,  hcmostals,  grooved  director,  ligatures,  and  a.  foun- 
tain syringe  with  pro[X}r  needle;  also  roller  bandage.  The 
arm  should  be  prepared  as  for  an  operation. 

EXTENSIONS  FOR  FRACTURES  AND  COXALGU 

A  strip  of  adhesive  plaster,  2  inches  wide,  is  cut  long 
enough  lo  extend  from  ihc  outer  portion  of  the  knee  or 
middle  of  the  ihigh  lo  a  point  2  inches  below  the  sole 
of  the  foot  and  from  there  to  the  middle  of  the  Ihigh  or 
knee  on  the  opixeile  side  of  the  leg.  The  adhesive  is 
applied  to  the  outer  portion  of  the  leg,  as  far  as  the  ankle- 
joint.  It  is  not  attached  to  the  foot,  and  4  inches 
are  allowed  for  the  loop  around  the  foot.  It  is  then 
carried  to  the  opjxwife  ankle-joint  and  applied  to  the 
inner  side  of  the  leg.  A  bandage  starting  at  the  ankle- 
joint  is  applied  to  the  leg  as  far  as  the  adhesive  stiipK 
extend. 

A  small  block  of  thin  wood,  3  inches  long  and  2 
inches  wide,  is  covered  with  adhesive,  a  hole  bored  in  the 
center,  and  the  board  placed  in  llie  middle  of  the  loop 
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below  the  foot  and  held  in  place  by  a  strip  of  adhesive. 
Throuph  the  perforation  in  the  block  a  wire  is  passed, 
which  is  firmly  attached  to  the  inner  side  of  the  block. 
The  wire  should  run  over  a  puUy  at  the  foot  of  the  bed 
and  have  a  four  or  five-pound  weight  attached  at  the 
base  which  should  dear  the  floor  by  several  inches.  A 
wad  of  cotton  is  placed  beneath  the  tendo  AchiUis  lo 
prevent  pressure  at  this  point.  The  foot  of  the  bed  is 
elevated  to  obtain  counter-extension. 
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Care  must  be  taken  in  the  removal  of  old  adhesive 
Rlrips  thai  the  skin  is  not  pulled  off  with  the  plaster. 
Alcohol  or  ether  will  render  this  task  easier. 

DRESSING    FOR  FRACTURE  OF  THE    FEMUR  IN 

CHILDREN  OVER  TWO  YEARS  OF  AGE 

Hamilton  Splint.— This  is  the  best  dressing  to  apply 

in  childho<xl.     It  consists  of  (i)  two  long  splints;  the  ex- 
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temal  reaches  rom  the  axilla  to  the  sole  of  the  foot  and 
the  internal  extends  from  the  groin  to  the  sole.  They 
are  4  or  5  inches  wide  at  the  hip-joint  and  taper  to 
3  inches  at  the  ankle.  (2)  Two  long  bags  filled  with 
bran,  the  external  reaching  from  the  axilla  to  the  ankle 
and  the  internal  extending  from  the  groin  to  the  internal 
malleolus,  (3}  A  Buck's  extension  apparatus  applied  as 
described  above.  (4)  A  sand-bag  reaching  from  the  axilla 
to  the  ankle  along  the  uninjured  side. 

Method, — A  piece  of  unbleached  muslin  of  sufficient 
length  to  reach  from  the  axilla  to  the  sole  and  a  yard  wide 
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is  placed  beneath  the  child.  At  a  point  corresponding 
to  the  level  of  the  groin  the  muslin  is  cut  Ihrough  half 
ils  width.  The  extension  apparatus  is  applie<l  and  the 
bran-bags  put  in  their  proper  places  in  close  apposition 
to  the  leg.  The  splints  are  then  laid  on  the  edge  of  the 
muslin  and  folded  in  until  ihcy  fit  close  lo  the  bran-bags 
and  hold  them  snugly  lo  the  leg.  Three  or  four  strips 
of  bandage  placed  around  the  dressing  keep  the  splints 
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in  place.  The  sand-bag  b  placed  along  the  uninjured 
side.  The  upper  portion  of  the  unbleached  muslin,  which 
has  nol  been  folded  in  by  the  internal  splint,  is  then 
carried  around  the  body,  including  the  sand-bag,  and  over 
ihe  external  splint,  to  hold  the  upper  end  in  position. 
A  weighted  shot-bag  is  placed  over  the  upper  fragment 
of  the  bone  and  the  foot  of  the  bed  is  elevated. 

The  necessity  of  frequent  changing  of  the  dressings 
and  clothing  of  the  child,  from  contamination  with  urine 
and  the  stools,  renders  it  necessary,  at  times,  to  apply  a 
moulded  pasteboard  splint  beneath  the  fractured  thigh, 
which  should  extend  upward  as  far  as  the  waist  and 
■  be  firmly  held  in  place.  This  method  of  dressing  does 
away  with  the  pain  from  motion  which  always  attends 
the  process  of  redressing. 

MOLDED  PASTEBOARD  SPLINTS 

Tecbnic. — The  pasteboard  is  cut  in  the  proper  shajte 

and  of  the  proper  lenglh,and  dipped  in  hot  water.    When 


Fio.  T16. — Jiw-cup.  unfol'ltj.     A  niiiuldel  pBiteboitd  iplint  <DiiCiH(a). 

thoroughly  wel  it  can  easily  be  moulded  to  the  part, 
which  shape  it  holds  when  dry.  It  should  be  padded 
with  cotton  before  application. 

SPLINTS 
Splints  are  used  to  keep  the  broken  fragments  of  bone 
in  apposition  after  a  fracture. 

According  lo  the  location  of  the  fractured  bone  different 
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kinds  of  splinis  have  been  devised.  The  principal  forms 
are  as  follows:  shoulder-cap,  for  fracture  of  the  upper 
portion  of  the  humerus;  Ihe  internal  angular  and  anterior 
ular   splints   for    fractures  of  lower  end  of  humerus 


and  upper  portion  of  the  bones  of  the  forearm;  and  the 
Bond  splint  for  fracture  of  the  lower  portion  of  the 
bones  of  the  forearm. 


FRACTURE-BOX 

This  is  a  special  box  used  for  fractures  of  the  lower 
portion  of  the  leg.  Il  is  so  constructed  that  the  sides  are 
movable  and  the  foot-piece  perforated. 
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A  pillow  is  placed  upon  the  bottom  of  the  box,  while 
the  sides  are  down,  upon  whieh  is  rested  the  fractured 
leg  in  such  a  manner  that  tlie  foot  is  held  firmly  at  a  right 
angle  against  the  foot-piece  of  the  bo.\,  being  secured  in 
this  position  by  a  strip  of  bandage  through  the  perforations. 
A  wad  of  cotton  should  be  placed  beneath  the  heel  and 
sole  of  the  foot.     The  sides  of  the  box  are  then  turned 


up  and  held  in  the  upright  position  by  three  or  four 
strips  of  bandage  surrounding  the  box.  This  causes 
the  leg  lo  be  held  firmly  between  the  two  sides  of  the 
1)11  low. 


AIR-BEDS  AND  CUSFUONS 


Air-beds  arc  useful  at  times  in  injuries  to  the  back. 
Waltr-beds  are  also  usL-d. 

Air-cusbions  are  very  useful  in  relieving  a  pari  from 
pressure. 

PLASTER  CASTS 

Plaster  casts  are  very  useful  in  childhood.  They  are 
used  for  fractures,  for  keeping  joints  immobile,  and  for 
keeping  the  bones  straight  after  an  osteotomy.  Specially 
prepared  bandages  are  used,  which  should  be  soaked  in 
luke-warm  water  immediately  before  application. 
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FRAMES 
Frames  are  used  in  Poll's  disease,  in  order  that  the 
backbone  may  be  kept  immobile.  Tlie  child  is  placed 
upon  ihe  frame  in  such  a  position  that  the  buttocks  are 
situated  at  the  opening  in  the  canvas.  This  pjermits 
bowel  movement  without  removal  from  frame.  The 
child  is  held  in  position  by  unbleachcfl  muslin,  which  is 
attached  to  the  Hvo  side  bars  of  the  frame  and  cut  of 
sufficient  length  to  extend  from  the  axilla  to  the  base  of 


:«|jB  iix>piimlui  riRJit, 


diil;  tightening 


the  frame.    This  covering  should  be  tightly  drawn  acroas 
the  child  and  firmly  atlached  to  the  opposite  bar. 

The  Bradford  frame,  or  some  of  its  modifications,  Js 
the  best.  Fauntleroy's  modification  permits  of  the  taking 
up  of  the  slack  by  daily  tightening  the  nuts  in  the  upper 
and  lower  bars.  This  saves  the  trouble  of  constant 
tightening  of  unbleachc'd  muslin. 

OILED-SILK  JACKET 
This  is  a  very  good  method  of  oblaining  a  mild,  con- 
stant countcr-irrilation  of  the  chest,  formerly  used  exten- 
sively in  cases  of  pneumonia  and  bronchitis.  The  jacket 
is  prepared  by  culling  out  three  layers,  according  to  the 
pattern  shown  on  the  following  page. 
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The  outer  layer  is  oiled  silk,  the  middle  layer  is  cotton 
batting,  and  the  inner  layer  gauze.     For  a  child  one  year 


'j> — Panem  fdr  oGed^Uk  Jukrt. 


of  age  the  dimensions  should  be  12  by  13  inches.     A 
properly  prepared  jacket  should  last  about  two  weeks. 

STRAIT-JACXET 

\\'hen  it  is  necessary,  in  very  restless  children,  to  con- 
trol their  movements  the  strait-Jacket  is  of  use. 

It  is  made  of  unbleached  muslin,  double  thickness, 
a  yard  wide  and  cut  long  enough  to  reach  from  one  side 
of  the  bed  to  the  other.  It  is  attached  to  the  frame  of 
the  bed  on  both  sides  and  fastened  securely  enough  to 
hold  the  child  flat  upon  its  back.  Two  armholes  are 
cut  at  the  proper  level  and  distance  apart,  and  these 
should  be  bound.  A  wad  of  cotton  should  protect  the 
skin  of  the  axillx  from  chafing. 

CUFFS  AND  HAND  COVERS 

Some  form  of  protection  is  necessary  in  children  who 
have  a  tendency  to  |iick  at  their  dressings  or  to  scratch 
irritating  lesions  of  the  skin. 

Celluloid  cuffs  can  be  purchased  which  should  be  well 
padded  before  being  applied. 

Pasteboard  cuffs  are  made  by  cutting  stitT  pasteboard 
of  sufficient  length  to  extend  from  the  armpit,  or  axilla, 
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to  the  wrist,  and  wide  enough  to  encircle  the  arm. 
rhey  should  be  well  padded  with  cotton  and  held  in 
place  by  a  bandage.    This  form  of  dressing  prevents  the 
child  from  bending  the  elbow. 
A  light  metal  covering  tor  tlie  hands  is  the  best  form 

Fi-..  .M,-A  liKhl  mcul  tovc.iMr<.[h.„i.l=«hiclipKv,.nischilrlri-Tilrr.n,5CMtdbni 

of  protection.    The  illustration  (Fig.  124)   shows  tliis 
metal  covering  and  the  same  applied. 

MASKS 

Masks  are  useful  in  the  treatment  of  skin  diseases  of 

the  face.     They  are  made  so  as  to  cover  comjDletely  the 

head  and  face,  small  apertures  being  cut  for  the  eyes, 

1 
1 

THERAPEUTICS  469 


nose,  and  mouth.     It  is  the  only  means  by  which  applica- 
tions to  the  face  can  be  properly  applied. 


nASSAGE 

Massage  is  iisefiil  in  infancy  after  attacks  of  infantile 
paralysis.  The  affected  limbs  should  be  massaged  daily 
lo  increase  the  circulation  to  the  ])art,  so  that  the  unaf- 
fected muscles  will  be  under  ihe  most  favorable  conditions 
for  hyjiertrophying  or  overdeveloping,  upon  which  de- 
pends a  fairly  good  use  of  the  leg. 

in  childhood,  massage  is  one  of  the  best  measures  lo 
employ  in  chronic  constipation.  Il  should  be  practised 
twice  a  day,  after  retiring  and  in  the  morning.  The 
proper  method  of  gi\ing  massage  in  these  cases  is  to  use 
only  Ihe  hand,  without  grease  of  any  kind,  rubbing  the 
abdomen  with  a  circular  motion,  ihe  idea  being  lo  move 
the  abdominal  wall  over  ihe  intestine,  and  in  this  way 
to  excite  peristalsis. 

In  older  children  the  same  causes  for  massage  exist 
as  in  the  adult. 


ELECTKicrry 

Electricity  has  a  limited  siope  in  childhood.  In  paralytic 
conditions  it  is  useful  and  should  be  applied  in  the  same 
manner  as  in  the  adull. 


SKIAGRAPHY 
For  the  jjurposes  of  diagnosis,  especially  of  fractiyes, 
the   Rontgen   ray   ia  of   the   greatest   use.     Medicinally 
it  is  nol  emjdoyed. 


DISEASES   OF  CHILDREN  FOR   NURSES 


DismFEcrioN 

All  discharges  should  be  immersed  in  carbolic  acid, 
1:40;  bichlorid  of  mercurj,  1:2000;  or  chlorinaled  lime 
of  equal  strength,  and  allowed  to  stand  fifteen  minutes. 
All  bed-clothing  should  be  thoroughly  boiled  for  a  half 
hour. 

Disinfection  of  Hands. — Remove  all  dirt  from 
under  and  around  nails.  Nails  and  hands  should  be 
thoroughly  scrubbed  with  soap  and  hot  water.  Immerse 
them  in  95  jjcr  cent,  alcohol  for  not  less  than  one  minute, 
then  plunge  the  hands  in  a  solution  of  bichlorid  of  mer- 
cury, 1:2000,  or  carlx)lic  solution,  1:40,  and  thoroughly 
wash  ihem  for  at  least  a  minute.  A  clean  wound  should 
never  be  dressed  after  an  infected  wound.  The  hands 
should  be  disinfected  between  each  dressing. 

Full  bichlorid  baths,  1:4000,  should  be  taken  while 
nursing  contagious  cases,  and  given  to  the  patient  before 
release  from  quarantine. 

Fumigation  of  the  apartments,  mattresses,  hangings, 
clothing,  etc.  is  accomplished  by  thoroughly  sealing  the 
room  and  introducing  formalin  gas  through  the  keyhole. 

Disinfection  of  Excreta. — The  stools  and  urine  should 
be  received  in  a  vessel  containing  a  disinfectant.  An 
equal  quantity  of  disinfectant  to  the  size  of  the  excreta 
shotild  then  be  added  and  the  whole  thoroughly  mixed, 
and  allowed  to  stand  for  half  an  hour  before  emptying  into 
the  waler-closct  hopper.  The  bed-pan  should  contain 
disinfectant  when  not  in  use.  It  should  be  thoroughly 
rinsed  in  warm  water  before  placing  it  beneath  the  child, 
other-vise  the  disinfectant  might  bum  the  buttocks. 


A 
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DRESSING  OF  BURNS  AND  WOUNDS 
The  burned  or  scalded  area  should  be  covered  with 
lint  saturated  with  a  normal  salt  solution. 

All  lacerated  and  punctured  wounds  should  be  thor- 
oughly cleansed  wiih  hot  water  and  peroxid  of  hydrogen. 
They  should  be  covered  with  a  wet  bichlorid  or  sterile 
normal  salt  solution  dressing  and  wax-paper. 

PREPARATION  FOR  OPERATION 
Thoroughly  scrub  the  part  with  tincture  of  green  soap, 
shaving  first,  if  necessarj-;   rinse  with  sterile  water  and 
alcohol;  then  a  solulion  of  bichlorid  of  mcrcurj',  i :  2000. 
Cover  with  gauze   wrung    out    of    i :  4000    bichlorid    of 
mercury,  wax  paper,  and   bandage. 
At  the  time  of  operation  this  process  is  repeated. 
Many  surgeons  use  tincture  of  iodin  spray  to  sterilize 
the  skin.     This  is  usually  prepared  by  adding  one  part  of 
tincture  of  iodin  to  three  parts  of  walcr.     It  is  s])rayed 
upon  the  skin  by  means  of  an  atomizer.     The  skin  thus 
treated  peels  off  with  the  dressings. 

CATHETERIZATION 

The  hands  should  be  thoroughly  scrubbed  and  dis- 
infected. The  external  genitals  should  be  scrubbed 
with  tincture  of  green  soap  and  water;  washed  with 
sterile  water;  then  with  1:4000  bichlorid  solution;  then 
a  sectHid  time  with  sterile  water  to  remove  all  traces  of 
bichlorid. 

Soft  rubber  catheters  should  be  boiled  for  ten  minutes. 
English  and  silk  catheters  should  be  immersed  in  i :  ao 
carbolic  solution  for  ten  minutes;  then  thoroughly  rinsed 
in  sterile  water  before  inlroduction. 
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When  ready  to  catheterize,  dip  the  end  of  the  catheter 
in  carbolized  oil,  1:40.  If  the  catheter  touches  any 
part  before  entering  the  urethra  it  must  be  rcslerilized. 
This  care  is  taken  to  avoid  infection  of  the  bladder.  When 
removing  catheter  it  should  be  pinched  to  prevent  the 
urine  romaining  in  it  from  running  out.  If  a  glass  catheter 
is  used  the  linger  should  be  placed  over  the  opening. 

ASPIRATION  OF  THE  CHEST 
A  large  needle,  or  trocar,  and  cannula  is  used  to  pierce 
the  chest -wall.  The  instrument  used  is  attached  by 
means  of  a  rubber  tube  to  a  vacuum  pump  from  which 
all  the  air  must  have  bwn  removed  before  the  ojjeration. 
The  child  should  be  prepared  for  operation  in  the 
usual  way,  the  point  of  the  proposed  puncture  having  been 
previously  determined.  The  instruments  used  should  be 
sterilized.     A  small  dressing  is  placed  over  the  puncture. 


d  ID  Ihc  hoodie  flf 


ppuatui   (W.  E.  Asblon 

PAQUELIN  CAITTERY 

The   metal   reservoir,  containing  a  sponge,  should  be 

ibout  one-third  full  of  benzene.     The  platinum  point  to 
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be  used  is  screwed  into  position,  the  tube  from  the  reser- 
voir is  slipped  over  the  handle,  the  point  is  heated  in  the 
lamp,  is  removed  from  the  flame,  and  by  compressing 
the  bulbs  previously  connected  with  the  reservoir,  benzol 
vapor  is  forced  into  the  point,  which  will  heat  up  and 
can  be  maintained  at  any  temperature  by  the  rapidity 
with  which  the  bulb  is  worked. 

HETABOLIC  BED 

The  metabolic  bed  is  a  name  applied  to  a  specially 
arranged  bed  in  which  the  child  is  suspended  in  such  a 
way  that  every  drop  of  urine  and  feces  is  saved. 

The  quantitative  analysis  of  the  excreta,  compared 
with  the  known  intake,  gives  the  results  of  metabolism 
in  the  body  and  determines  the  nitrogen  balances. 


CHAPTER    XX 
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SCALES  OF  TEIGHTS  AND  SIEASUSES 

APOTHECARIES'  WEIGHT 


The  pound  {libra) 
ounce  (uHcia) 
dram  (drachma) 
scruple  (scTufiulum) 

lb.  conUin 

s 

3 

9       ■■ 

S  dramt. 
3  scruples. 
20  grains. 

grain  (granum) 

ir- 

■Wltii 

BKASURE 

The  gallon  {congius) 
pint  {aclarius) 
fluidounrc  (uneia  jluida) 
fluidram  (drachfna  fiuida) 
minim  (minimim) 

C     conlaici! 

O 

(5         '■ 

tn 

s    8  pints. 
i6  fluidounces. 
8  iiuidrams. 
6o  minims. 

i-      S       .1       9 
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In  prescription  writing  the  scruple  is  rarely  used  at 
the  present  time. 

THE  METRIC  SYSTEM 

When  the  metric  system  is  used,  the  quantities  of 
liquids,  as  well  as  solids,  are  expressed  by  weight. 

The  meter  is  the  unit  of  length;  the  gram,  of  weight; 
and  the  liter,  of  volume. 

The  prefixes,  deca^  heclo,  kilo,  derived  from  Greek 
numerals,  are  used  to  denote  increase,  and  the  prefixes^ 
deciy  cetUi,  miUiy  derived  from  the  Latin  numerals,  to 
denote  decrease. 


1000. 

« 

I  kilometer. 

100. 

« 

I  hectometer. 

10. 

« 

I  decameter. 

I. 

= 

I  meter. 

.1 

» 

I  decimeter. 

.01 

— 

I  centimeter. 

.001 

a 

I  millimeter. 

The  cube  of  a  centimeter  is  called  a  cubic  centimeter, 
and  is  written  cc,  which  term  is  used  to  denote  capacity. 
It  is  used  almost  exclusively.  Thus,  instead  of  saying 
I  decimeter,  we  say  ic»  cc,  and  instead  of  i  deciliter,  we 
say  ic»  cc. 

Relation  Between  the  Apothecaries  and  the  Metric 
System. — 


I         meter 

-  39-39  inches. 

25         millimeters 

—     I       inch. 

I         liter 

—  33.81  fluidounces,  slightly  over  a  quart. 

I         gram 

-  15J     grains 

.065      " 

—     I       grain. 

29.37    cubic  centimeters 

*-     I        fluid  ram. 

4 

=  15        minims. 
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Rule  for  Convertiag  Troy  Weights  into  Grams. — 
(fl)  Reduce  each  ([uantity  to  grains,  move  the  decimal 
point  one  place  to  the  k-fl,  and  subtract  one-third. 

(A)  Reduce  each  quantity  to  drams  and  multiply  by  four. 

To  Estimate  a  Dose  of  a  Different  Fractional  Part 
of  a  Grain  from  the  Drug  on  Hand.^You  arc  often 
ordered  to  give  a  dose  of  medicine  of  a  dJITtTenl  frac- 
tional part  of  a  ^r^in  from  the  drug  you  have.  Thus, 
you  may  be  ordered  to  gi\e  gr.  i'j  of  strychnin  when 
the  only  solution  on  hand  Is  one  in  which  lo  minims 
equals  gr.  jV.  To  find  out  how  much  to  gi\'e,  multiply  the 
denominator  of  the  fraction  of  the  solution  on  hand  by 
the  number  of  minims  in  which  it  is  held  in  solution,  and 
divide  the  result  by  the  amount  ordered.     Thus, 


Give  isdiKps. 

If  quantify  in  a  tablet  Ls  greater  than  required. 

The  given  dose  is  used  as  the  numerator  and  the  re-^ 
quired  dose  as  Ihe  denominator,  thus: 

The  dose  of  a  tablet  is  marked   yjj  gr,.  and   the  re-J 
quired  dose  is  -j-J-j  gr. 

Tt8  "'5 


Therefore,  two-thirds  of  the  tablet  is  the  required  dose..l 
The  tablet  should  t>c  dissoh-cd  in  fifteen  drops  of  distilled 
water  and  iwo-lhirds,  or  Icn  drops,  adminbtered  as  t 
dose. 
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To  Obtain  a  Fractional  Part  of  a  Minim. — At  limes  \, 
i,  or  i  minim  may  be  ordered.  To  obtain  the  amount 
correctly,  it  is  necessary  to  take  5  minims  of  the  drug  and 
add  20  minims  of  water,  making  25  minims  in  all;  then 
5  minims  of  this  quantity  will  represent  i  minim  of  the 
drug. 

If  J  minim  is  desired,  15  minims  of  water  should  be 
added  to  the  5  minims  representing  i  minim  of  the  drug, 
making  20  minims  in  all;  then  15  minims  of  this  quantity 
will  represent  '{  mim'm  of  the  drug. 

If  i  minim  is  desired,  5  minims  of  the  above  will  rep- 
resent the  proper  amount. 

If  \  minim  is  desired,  it  is  necessary  to  add  5  minims 
of  water  to  the  origirul  5  minims  re[iresenting  the  drug, 
making  10  minims  in  all;  then  5  minims  of  this  quantity 
will  represent  i  minim  of  the  drug. 

In  emergencies,  2  drops  of  a  drug  can  be  estimated  as 
representing  i  minim.  By  adding  6  drops  of  water, 
making  8  drops  in  all,  and  then  taking  6  drops  of  this 
quantity,  \  minim  may  be  obtained.  Two  drops  of  the 
above  would  represent  \  minim  of  the  drug.  By  adding 
2  drops  of  the  water  to  the  2  drops  of  the  drug  and  taking 
2  drops  of  this  quantity.  J  minim  may  be  obtained.  If 
fractional  parts  of  a  drop  are  ordered,  one-half  of  the 
above  dilutions  would  represent  the  proper  number  of 
drops  to  use. 

Rule   for  Making  Solutions  of  Definite  Strengths. — 

(u)  .\  I  per  cent,  solution  contains  5  (4.80)  grains  of  the 
drug  to  each  ounce  of  the  solution.  Therefore,  a  2  per  cent, 
solution  contains  10  grains  to  the  ounce;  a  j  per  cent, 
solution,  25  grains;  a  10  per  cent,  solution,  50  grains,  etc. 

{b)  A  1 :  1000  solution  contains  8  grains  to  a  pint 
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Therefore,  a  i :  2000  solution  contains  4  grains  to  a 
pint,  a  1 :  4000  solution  2  grains  and  a  i :  8000  solution 
I  grain.  The  drugs  are  usually  dissolved  in  water  and 
labeled  so  many  grains  to  the  dram. 

DOMESTIC  MEASinBS 
I  leaspoonful        —  i  drun  or  4  cc 
I  dMscrtspooofuI  ^  I  drami  or  S  cc. 
I  tsblespooof  ut     ^  4  drams  or  16  cc 

I  tumbler  -  11  ounces. 

TEMPERATURE 

There  are  two  methods  of  expressing  degrees  of  heat 
and  cold,  Centigrade  and  Fahrenheit,  expressed  by  the 
symbols  C.  and  F.,  respectively. 

The  zero  point  of  the  Centigrade  scale  is  the  freezing- 
point  oT  water,  equal  to  32°  F.;  and  the  100°  point  Cen- 
tigrade is  the  boiling-point  of  water,  equal  to  212°  F. 

Rule  for  Changing  Centigrade  Temperatures  to 
Fahrenheit. — 


Example  :   100  C.  {boiling-point  of  water). 
C.  100°  X  9  -  Qoo  -^  5  ^  180  +  32  =  212°  F. 
To  change  Fahrenheit  to  Centigrade : 

Example  :  212°  F.  (boiling-point  of  water). 
F.  212"  — 32  =  180  X  5  =900-^-9  =  100*  C. 


^^^^^^^^ 
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ABBREVUTIONS*                                                 J 

aa. 

^  F""*"  -"'I-  ■■l'-« 

Enittiih  Kiuivilcnt.                                 ^1 

1)1  each  {(.  e-,  equal  parts).                     S 

A.  c. 

Before  meals.                                       W 

Ad 

ad 

To,  up  to.                                                  ■ 

Add, 

adde.  addalur.  addantur  Add,  let  there  be  added.                           ■ 

Ad  lib. 

ad  libitum 

.\s  much  as  desired.                                   ■ 

Ad  part. 

doltnl. 

Alt.  diet. 

ad  partes  dolenle;s 

To  the  painful  (aching)  parts,                  H 

allemis  diebus 

Every  other  day,  alternate  days,             1 

Alt.  hor. 

altemis  horis 

Evciy  other  hour.                                      H 

On  alternate  nights,  every  other             fl 

night.                                                m 

Before  meals.                                            ■ 

Alt.  noel. 

nUernis  noctibus 

A.  p. 

ante  prandium 

Aq. 

aquii 

Water.                                                       ■ 

Aq.  aslr. 

aqua  aslricU 

Frozen  water,  ice.                               ^1 

Aq-  bull. 

aqua  bulliena 

Boiling  water.                             ^M 

Of  boiling  water.                       ^^^^H 

Aq.  bull. 

aqUK  buUientis 

Aq.  dcst. 

DUlilled  water.                        ^^^^1 

aqua  fervens 

Hot                                      ^^^^H 

Aq.  font. 

aqua  fontana 

^^^H 

Aq.  pliiv. 

aqua  pluvialis 

Rain  water,                                 ^™ 

Aq.  pur. 

aqua  pura 

Pure  water. 

Aq.  lep. 

uqua  tepida 

Tepid  water. 

Bbind.,  b.i.d 

b£  b  die 

Twice  a  day.  t»-ice  daily. 

Bua 

buUiat 

Lei  it  boil. 

C,  Cent. 

Celsiu.s.  Centigrade 

Thermometer    scale    with    100 
degrees  between  Ihe  mclling- 
|)oint  of  ice  atid  the  boiling- 
point  of  tralcr. 

C.  cong. 

congius 

A  gallon. 

Cap. 

cajie,  capiat 

Take  {thoul,  let  him  lake. 

CapBul. 

cubic  centimeter 

A  metric  measure    (16.J3    min- 
ims). 

Cr.,  Cgm. 

centigram 

One-hundredth  of  a  gram  (1  gr,). 

Chan. 

tharta 

Paper. 

Charlul. 

chartula 

A  small  paper. 

Gib. 

ribus 

Food,  \ictuals. 

Cm. 

Tomorrow  morning. 

Cm. 

centimeter 

One-hundredlh     of     a     meter 
fo-3t«7  inch). 

C.  n. 

eras  nocte 

Tomorrow  night. 

C.  n.  a. 

eras  nocle  sumendus 

To  be  taken  tomorrow  night. 

Coch. 

cochleare 

Coth.  ampl. 

cochleare  amplum 

Heaping  spoonful. 

Coch.  infant. 

cochleare  in  tan  lis 

A  child's  spoonful. 

Coch.  mag. 

cochleare  magnum 

Coch.  m«i. 

cochleare  medium 

A  desMttspoonful.                     |^^_ 

*  Reprinted  from  The  Nurse.  Oclober,  icjis.                     ^^^^H 
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Fonign-word  or  phruc. 

Coch.  parv. 

cochleare  parvum 

A  teaspoonful. 

Coct. 

coctio 

Bmling. 

Col. 

coU 

Strain. 

Colet. 

coletur 

Let  it  be  strained. 

Collun. 

collunarium 

A  nasal  douche  or  wadl. 

Collut. 

coll  utori  urn 

Mouth-wash. 

Collyr. 

collyrium 

Comp. 

compositus 

Compound. 

Conf. 

confectio 

ConfecUon. 

Contin. 

Let  it  be  continued. 

Coq. 

coque,  coquantur 

Boil,  let  them  be  boiled. 

Crast. 

Tomorrow. 

Crasmane 

To  be  taken  tomorrowmonang. 

sumend. 

Cum 

With. 

C.V. 

Tomorrow  evening. 

Cyath. 

cyath  OS 

A  glasslul. 

Cyath.  vin. 

cyath  us  vinarius 

D. 

dies,  dosis,  da 

A  day,  a  dose,  give. 

Decoct. 

decoctum 

A  decoction. 

Decub. 

decubitus 

laying  down. 

De  d.  in  d. 

de  die  b  diem 

From  day  to  day. 

Dcglut. 

deglutiatur 

Let  it  be  swallowed. 

Det.  in  dup. 

detur  in  duplo 

Let  twice  as  much  be  givw. 

Dicb.  alt. 

diebus  altemis 

On  alternate  days. 

Dieb.  tert. 

diebus  tertiis 

Every  third  day. 

Dil.       • 

dilue,  dilutus 

Dilute  (thou),  diluted. 

Dim. 

dimidius 

One-half. 

D.  in  p.  ax). 

divide  in  partes  anualc 

s  Divide  into  equal  parts. 
To  be  divided. 

Divid! 

dividendus 

Dolor,  dur. 

dolorc  durante 

While  the  pain  lasts. 

Dr.,  5 

drachma 

A  dram  (60  grains). 

D.  t.  d. 

dentur  tales  doses 

Let  such  doses  be  given. 

Eju.«l. 

Of  the  same. 

Empl. 

emplastrum 

Plaster. 

Kn.,  Enem. 

A  clyster  or  enema. 

Et 

et 

And, 

F. 

fac 

Make, 

F.,  Fahr. 

Fahrenheit 

Thermomcler    scale    with    180 
dcRrees  between  the  melting- 
point  oi  ice  and  the  boiling- 

Feb.  dur. 

(cbre  durante 

Whii'e"th°  few^lasts. 

Ferv. 

fenens 

Boiling. 

F.h. 

fiat  haustus 

Let  a  draft  be  made. 

Fill. 

fillra 

Filter. 

Fluid.,  Fid. 

liuidus 

Liquid. 

Fldr. 

drachma  fluida 

Fluidram, 

Flor. 

flores 

Flowers. 

Fl.  oz. 

uncia  fluida 

F.m. 

fiat  mistura 

Let  a  mLsture  be-made. 

i^yH^ 
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Abbrevlklian. 

Foreign  word  «  phrase. 

EdclHh  ..quiv^Dt.              jCH 

Fol. 

folia 

^H 

F.  pot. 

fiat  polio 

l^t  a  potion  be  made,           ^^^^H 
Let  pills  be  made.                ^^H 

F.-pii. 

fiant  pilula; 

Fract.  dos. 

f  racta  dosi 

In  divided  doses.                                   | 

Ft. 

fiat,  fiant  (pi.) 

Let  it  or  them  be  made. 

Ft.  mas.  div 

fiat  massa  dividenda 

Let  a   pill-mass   be   made   and 
diviifcd  into  pilU. 

in  [Hi. 

inpilulas 

Fl,  pu!v. 

fiat  pulvis 

Let  a  powder  be  made. 

Garg. 

gargarisma 

A  gargle. 

Gm. 

gram,  gramme 

A  metno  wrighl  (1 5.4J7  grains). 

Or. 

gninum,  gratia 

A  grain,  grains. 
A  drop,  drops. 

Gtt. 

gutta,  gutti 

GutUt. 

guttatim 

By  drops.                                   \     ■ 

H. 

hora 

An  hour.                                 ^H 

Haust. 

haustus 

AdrafL                                  ^^H 

Hor.  decub.. 

hora  decubitus 

At  bedtime.                        ^^^H 

H.d. 

^^ 

Hor.  som., 

H.S. 
Ind. 

horasomni 

At  the  hour  of  sleep.                           1 

indies 

Daily.                                                    1 

Infus. 

An  infusion.                                          ,1 

Injw. 

injecUo 

An  injection. 

L. 

liter 

A  metric  weight  {33.816  fluid- 
ouni-es). 

Lb.,  lb, 

libm 

A  pound. 
A  liniment. 

Linim. 

liniment  um 

Liq. 

liquor 

A  solution. 

Lot. 

lotio 

A  lotion. 

M. 

misce,  meter,  meridies 
mistUTB 

Ma    (thou).    Frenth    unit    of 
length   (jg.3;   inches),   noon. 

Mic, 

macera 

Macerate. 

Man. 

manipulus 

A  handful. 

Man.  pr. 

mane  primo 

Early  in  the  morning. 

M.ft, 

mistura  fiat 

I^t  a  muture  be  made. 

Mr.,  Mgm. 

milligramme 

A  metric  weight  {^  grainj. 

Mir.  pan. 

Bread  crumb. 

Min.,  q> 

Mist. 

mistura 

A  mixture.                                             ' 

Mm.,  mm. 

millimeter 

A   metric   linear  measure   (A 

inch). 
Note  well. 

N.  B. 

no la  bene 

No. 

In  number,  n  number. 

Noct. 

At  night. 

Noel. 

nocle  maneque 

At  night  and  in  the  morning. 

maneq. 

Non  repetat. 

0. 

octarius 

A  pint  (3W)- 

Oil.                                                         J 

01. 

oleum 

Omn.  bih. 

omni  bihora 

r:\'ery  two  hours.                                  1 

Omn.  lior.         omni  hora 
31 

Evcr>'  hour.                                         J 
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Abbreviition. 

FonigD  word  or  pbruc. 

Encliifa  cquiviknt. 

S.  V. 

spiritus  vini 

Alcoholic  spirit. 

S.  V.  g. 

9[»ritus  vini  gallid 

Brandy. 

S.  V.  r. 

sjnritus  vini  rectificatu. 

Alcohol. 

S.  V.  t. 

spiritus  vini  tenuis 

Proof  spirit. 

& 

HT 

aci,,. 

Tal. 

Ulis.  tales 

Such  a  one,  such  ones. 

T.d.t.  i.d. 

ter  die,  ter  in  die 

Three  times  a  day,  thrice  daily. 

Tinct.,  Tr. 

tinctura 

Tincture, 

Tril. 

Triturate. 

Troth. 

trochiscus,  troclusd 

A  lozenge,  troche,  lozenges. 

Unc,  5 

An  ounce. 

Ung. 

unguentum 

Utdict. 

ut  dictum 

As  cUrected. 

Ves. 

vedca 

The  bladder. 

Vesic. 

vcNcula,  vesicalorium 

A  blister. 

Vin. 

Wine. 

Vitel.  ov. 

vitellus  ovi 

Yolk  of  egg. 

V.  S. 

solutio  +  volume  + 
metric 

Volumetric   solution   (one   con- 
tainiqg  in  each  Uter  |quart|  a 
definite  amouat  oi  any  re- 
aacDt),  also  called  standard 

r 

D 

^H 

b 

CHAPTER                                  ^^H 

MEDICAL  TERMINOLOGY              ^^| 

Prefix 

Definition 

^^^1 

A 

absence  o( 

^^^1 

dy> 

-   dyspepsia.                   ^^^^H 

end 

Ihe  lining 

endocarditis,                  ^^^^^^H 

bemo 

blood 

hemothorax.                ^^^^^| 

hydro 

walcr 

^^^^M 

hrper 

Above 

hyperacidity.               ^^^^M 

l>m» 

bcoMth 

hypodermic.               ^^^^^M 

U^ 

matroglossia.             ^^H 

mkso 

smaU 

microscope.                ^^^^^^^H 

i»i 

smund 

pericardium.             ^^^^^H 

paettmo 

air 

pyo 

pus 

pyogenic.                     ^^^H 

Sumx 

Demnition 

Example                   ^^^^| 

^ 

pain 

hydrocele.                        ^^^^^H 

^SL 

feUnI  ""' 

appendectomy.  ^^^^^^| 
hyperesthesia.              ^^^H 

gogue 

drugs  causing  ii 

crease  of  flow 

cholaeoeue.                  ^^^^^1 

ids 

uiBammation  of         appendicitis.                 ^^^^^| 

lithia^ 

nephrolithiasis.             ^^^^H 

odynia 

pl<)urod].ni..                  ^^H 

^r 

study  of 

bactcrioloey.                 ^^^^H 

ropious  discharge      diarrhea.                        ^^^^^ 

?^ 

SiK^° 

s^-      ^m 

Pep» 

digestion 

dyspepsia.                     ^^^H 

phonk 

spcccli 

^^^^^^H 

NAMX 

Root  Word 

INFLAXXATION  OP            ^^H 

'Brun 

enccphalos 

^^^1 

ous,  iitns 

^^^1 

^ 

aden 
cttnJia 

adenitis.  ^^^M 
endocarditis.                     ^^^M 

intcsline  flargc)          colon 

^^^H 

imall)          enlenin 

enteritis.                        ^^^H 

kidney 

nephritis.                       ^^^H 

k\ 

^ 

4 
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GLOSSARY 

Abdomen.— Tht'  jKirlion  »l  ihe  irunk  exii'nding  fn:>iii  the  che!»  la 
Ihe  pelvis. 

Abaoimal. — Nol  conloniung  lo  ihc  general  rule  of  nalun-. 

Abduct.— To  draw  from  median  line. 

Adduct. — To  draw  toward  center. 

AbrasiDii.— The  rubbing  off  of  the  skin  or  mucous  surfaces  bv  injury. 

Adenitis. — Inllamtnation  of  a  gland. 

Adenoid.— A  polyprad  growth  in  the  pharynx,  back  of  the  nose. 

Adipose. — Consisting  of  fat. 

Adolescence. — The  period  between  puberty  and  full  development. 

Aerated.— Exposed  lo  the  action  of  fresh  air. 

Albumen. — White  of  e^. 

Alkaline. — Having  properties  ilic  opposite  to  those  of  an  acid. 

Alopecia. — Bald  ness. 

Alveoli.— Air  cells  of  the  lungs. 

Analyze, — To  ascertain  the  compo^tion  of. 

Anasarca.- — General  dropsy. 

Ana  tony. — The  study  of  the  different  tissues  and  organs  of  [he  body. 

Anemia. — A  decrease  in  the  Mood  constituents. 

Anesthetic. — Pertaining  tu  the  Loss  of  sensation. 

Ankylosis. — A  locking  of  a  joint  from  injury  or  disease. 

Anomalies. — Marked  deviation  from  Ihc  normal. 

Anorezia.^Loss  of  appetite. 

Antiseptic— Having  the  power  to  destroy  bacteria  and  to  prevent 
(heir  growth. 

AnuB.^Thc  eiternal  opening  of  the  rertum. 

Areola,— A  colored  ring  around  an  object. 

Ailfa  repsla. — Marasmus. 

Asepsis. — Absence  of  bacteria. 

Asphyxia.- SuSoration. 

Auimilate. — The  process  of  transforming  food  into  such  a  nutrient 
condition  that  it  may  be  taken  up  by  the  bU«xi, 


CacbeziB.- 

diseise. 

Calorie.—' 
1°  <if  heal  Centigrade. 

Canine  Teeth. — The  eye  teeth,  third  Irom  the  middle. 

Cttnthus. — The  angle  formed  hy  the  upper  and  lower  eyelids  al  ihe 
internal  and  external  extremity  of  the  palpebral  lisiurc. 

Carbohy  drft  tes. — Sugai^ 

Caries.  ^Death  of  a  bone. 

Caseale. — To  break  down  and  form  a  clieesc-llkc  mass,  seen  in  tuber- 

Caaein.— The  ingredient  of  milk  which  t- 
and  is  the  thief  « 

Catharaia.— To  purge. 

Catheter.— .\  hollow,  flexible  rubber  tube  uaed  U 
from  the  bladder  (cathcteriaalionV 

Cell,— The   smallest   division   of   aiuaial    life.     The   e 
of  millions  of  cells. 

CerealB.— The  grain   plants,  such  as  wheat,  rye,  barley,  e 
seed  is  used  for  food. 

Cerumen. — ^The  wai  of  the  ear. 

Cicatrix.— Scar  tissue. 

Circulaticin.- The  flowing  ot  the  blood  through  the  body. 

Clonic— The  term  given  to  inlermitlenl  convulsions. 

Coagulate.— To  thicken,  dot, 

Coalescence.— The  u 

flow  together. 
Colic— Severe  griping  pain  ir 


the  abdomen. 
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Colostnnn. — The  milky  fluid  wtuch  can  be  presKd  frcim  the  breasts 
of  a  pregnanl  w  >man,  and  which  flows  for  ibe  &rst  three  days  after  the 
Urth  of  the  child. 

Ccmmimicable. — Contagious. 

Complication. — A  condition  occurring  during  the  course  of  a  diieaie. 

Cjanpoimd. — Composed  of  two  or  more  inpedicnls. 

Ccmpress.^A  folded  flijih,  wci  or  dry,  applied  to  a  part  for  the 
relief  of  inflammation,  or  10  prevent  a  hemorrhage. 

Condiment. — Subsianci-s  used  to  give  relish  lo  food. 

CongeoitRl. — Being  present  at  ihe  time  of  birth. 

Congestion. — An  abnormal  accumulalion  of  blood  in  an  organ  or 
pari  of  Ihe  body. 

Constipation. — Difficult  or  infrequent  bowel  movements. 

Cong  trie  tion.— The  state  of  being  siiucezed. 

ContagiouB.^<;apable  of  direct  communication. 

Contaminated- — Rendered  impure  by  contact. 

Contusion.— .A  bruise. 

Convalescence.^The  gradual  return  to  health  after  ackness. 

Convulsion.— A   violent   and   involuntary  muscular   conlraitiun,  or 

Cornea.— The  transparent  anterior  portion  ot  the  eyeball, 

CoryM.— Cold  in  the  head. 

Coxalgia. — ^Tubercular  hip- joint  disease. 

Crepitus.— A  grating,  crackling  sound. 

Curdle.— The  formation  of  curds. 

Curds.— The  (hickened  portion  of  milk. 

Curettnent. — Scraping  of  a  part  to  remove  diseased  lisiue. 

Cyst. — A  cavily  containing  fluid  and  aurrouoded  by  a  capsule. 

Cystitis.— Inflammation  of  the  bladdec- 


Dandrufi-  —Small  scales  from  the  scalp. 

Deaf-mutim.— The  condition  of  being  both  deaf  and  dumb. 

DebiUUted.— Weakened. 

Decocticm. — The  viaiei  in  which  a  substance  has  been  boiled. 

Decubitus. — The  position  of  a  patient  ir 

Defecate.— The  act  of  having  a  bowel  n 

Defoimlty. — Unnatural  shape. 

Degeneracy. — The  tendency  to  deteriorate. 

Deglutition.— The  act  of  swallowing. 

Deleterious.— Injurious. 

Delivery.— The  binh  of  a  child. 

Dentition.- The  process  of  cutting  teeth. 
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Dermatitis. — InfUmmaiion  of  the  tldn. 

Desquamate. — Tn  shed  the  skin. 

Development.— A  gradual  gruwth  through  pmgrcs^vc  change*. 

Diagnosis. — Recugnition  of  a,  disEase. 

Diastole. — The  period  when  the  chambers  of  the  heart  dilate  after 
ihe  jieriud  of  contraction.     Occurs  after  each  heart-beat. 

Digestion.— The  protesa  of  changing  ihe  food  from  the  form  in 
which  it  enters  the  body  to  that  in  which  it  is  alisorbed  by  the  blood. 

Disinfection. — Rendering  free  from  germs. 

Diurnal,— Daily. 

Douche.— .\  jet  of  water  entering  a  cavity  o£  the  Ixxly. 

Dyspepsia. — Chronic  indigestion. 

Ecchymo sis.— Extravasation  of  blood  into  surrounding  tissues- 
Edema. — IJropsical  swelling. 

Effervescent.^ Bubbling  up,  with  the  giving  off  of  gas  bubbles. 
Effusion. — The  pouring  out  of  a  serous  or  bloody  fluid  into  the 

tissues  or  eavilic-s  of  the  body. 
Embolus. — \   particle  of  fibrin  or  other  material   brought   by  the 

blood  current  and  forming  an  obstruction  within  an  artery  at  its  place 

of  lodgment. 
Embryo. — The  unborn  child  before  the  fourth  month  of  pregnancy. 
Emulsion. — K  tnixlutc  of  an  oily  substance  with  a  liquid. 


-.'Vn 


mjec 


Epideimia.- The  outer  layer  of  the  skin. 

Epistaxis . — N  osc-blecd . 

Eruption. — A  rash. 

Eustachian  Tube-— A  duct  running   from    the    middle 


-Converting  into  vapor, 
discharge  of  waste  products. 


L 


Evaporatii 
Excretion. 
Exhale.—' 
Expiration. — The  emptying  of  the  lung  ot 

Fat-free  Hilk. — Milk  from  which  all  the  tat  has  been  removed. 
Feces.— The  stools.     Matter  cipelled  from  the  intestines  by  way 
of  the  rectum. 

Fetus. — The  unborn  child  after  the  fourth  month  ot  pregnancy. 
Fissures. — Cracks  In  the  skin,  or  mucous  membrane. 
Flatulence. — The  presence  of  gas  in  the  stomach  and  intestines. 
Flo  ecu  lent,— Flaky. 

Fomentation. — Flannel  cloths  rung  out  of  hot  water  and  placed 
the  body  as  a  means  of  applying  n 
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Fontanel.— The  sofi  spot  ii 
of  the  bones. 

Formula.— A  l[3l  of  the  na 


a  child's  head,  caused  by  the  non-union 
les  and  quanlilies  of  the  ingredients  of 


Genital. — Pertaining  to  (he  organs  of  reproduction. 

Gland. — An  organ  ol  the  body  that  secretes  substances  of  use  to  the 
system  or  casts  off  waste  matter. 


Honorrta  age. — Bleeding. 
Han  orrh  oids.— Piles. 
Hepatization. — Liver-like.     Vscd  i 


Hernia.— A    rupture.     The  proli 
their  natural  position. 
Hydtolherapy.— Treatment  by  meatis  of  wa 
Hygiene. — The  science  of  preserving  health. 
Hypertrophy, — To  enlarge  by  overgrowth. 


Icscrihing  the  lung  in  pneu- 
of   the  internal  organs  from 


Icterus.- Jaundice. 

Idiocy. — A  Inck  of  mental  understanding. 

Imbecile. — One  who  is  menially  weak. 

Incisors. — The  four  front  teeth  of  each  jaw. 

Incubator. — An  apparatus  for  preserving  the  life  of  a  prcmalure 

Infected. — Brought  in  contact  with  bacteria. 

Inherent.— Instinct.  The  ability  to  perform  certain  acts  without 
knowledge  of  the  reason  and  without  previous  training  of  the  individual. 

Insomn  ia. — Sleeplessness. 

laspi ration. —The  act  of  tilling  the  lungs  with  air. 

Intermittent. ^Ceasing  at  intervals. 

Interstitial  Tissue,— The  supporting  tis-iue  or  framework  of  an 
org.in  or  structure  of  the  Ixidy. 

Isolation. — The  complete  separation  from  oilier  individuals. 

Kumiss. — Fermented  roilk. 

Labor.- Childbirth. 
Laceration. — A  cut. 
Lancinating,— S  hooting. 
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Latent.— Hidden. 

Laxative. — A  medidne  that  moves  the  bowels  gently. 

Leukocytosis.^ An  increase  in  the  number  ol  white  blood  corpuscles 
in  the  drr Illation. 

Ligament. — A  band  of  tissue  binding  two  parts  togelhet. 

Lime-water.— A  solution  of  lime  in  water. 

Loins.  —The  lower  part  of  the  liacit  and  region  of  the  hips. 

Lubricant. — -An  oily  material  used  [o  make  two  surfaces  glide  smoolhly 
over  one  another. 

Halaise. — A  feeling  of  w 

Manipulation.— ^The  act  of  handling  or  working  with  the  b 
Massage.— A  rubbing  or  kneading  of  the  musfles. 
Mastication. — The  act  of  chewing. 
Membrane.— A  ihin  lining  tissue. 
Membranous  Croup. — Diphtheria  of  the  larynx. 
Meningitis. — An    inflammation    of    the    membranes   covering    the 
brain  and  spinal  cord. 
Microbe.— A  germ. 
H  ic  turi  tion.^Thi 
Milk  Sugar. — A  sugar  made  by  the  evaporation  of  the  whey  of  millt. 
Milk  Teeth.-Thc  first  set  of  ipetlt. 
Minim.— .M)out  a  drop.     One-sixtieth  of  a  fluid  dram. 
Molars.— The  back  teeth. 
Morb  i  d . — D  i  seased . 

Morbid  Anatony.— The  study  of  diseased  ti 
Mortality.- The  frequency  of  death. 
Mucous  Membrane. — The   lining   membrane  of  all   passages  and 

with  the  air. 
Hucus.— A  slimy  fluid  from  the  mucous  membrane. 


Ha  vol, —The  umbilicus 

Heerosis.^Dcalh  of  a 

Bephritis.— Inflommaliun  of  the  kidney 

Neural. — Pertaining  i< 

Neuralgia. — Pain  along  the  c 

Neurosis. — A  nervous  functional  dist 

Neurotic. — Nervous. 

Nitrogenous  Food-stuffs. — Mrals   |H)taloes,   and   similar   foods. 
Hoc lumal.— Pertaining  to  night. 
Hormal. — .\ccording  lo  llie  rule  of  n 
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Obstetric E.— The  managenienl  of  childbirlh. 
Occluded,— Closed. 
Opaque. — Noi  iransparenl. 
Organism. — The  body  as  a  whole. 
Orgauize.^The  conversion  into  living  tissue. 


PalaUble.— Agreeable  lo  the  taste. 

Parasites. — Insects  living  on  animals,  such  as  lice. 

ParoxystD.— .\  spasm. 

Parojynnal.— Spasmcxlic. 

Parturition.— Childbirlh. 

Pasteurization.— ^The  heating  of  milk  to  167°  F.  to  destroy  genus. 

Pathology. — The  science  of  the  rhanjii'S  whirh  lake  place  in  the 
slruclure  of  the  body  in  disease. 

PatulouB.—Open. 

Pelvis. — The  bony  basin  supporting  (he  alidominal  lisccra. 

Percentage. — R.ile  per  hundred. 

Perforation.— Useil  l.>  denote  the  occurrence  of  a  hole  in!o  an  organ 
or  ihrciugh  ihc  bowel. 

Period  of  Incubation. — The  lime  elapsing  between  the  inlrodurlicm 
of  bacteria  into  the  liody  and  the  appearance  of  the  symptoms  of  the 
disease. 

Periodic. — Recurring  al  intervals. 

Peristalsis.— The  worm-like  roovcmenls  of  the  inlcstires  hy  which 
the  tctea  arc  moved. 

Peritonitis. — ,\n  inllammalion  of  the  membrane  lining  the  alHlnminal 

Pe  rltissi  s .  — ^Whooping-cough . 

Petechia. — Hemorrhagic  spots  in  the  skin. 

Phenntnenon. — A  thmg  that  is  observed. 

Physiology. — The  science  of  the  functions  of  the  different  organs. 

Placenta. — The  attachment  of  the  umbilical  curd  lu  the  inner  side 
of  Ihe  a-omb.     The  "after-liirth." 

Pneumonia. — Inflammaiion  of  the  lungs. 

Polyp. — A  luraor  compcHed  of  mucus. 

Pores.  —The  openings  of  ihe  sweat-glands  in  the  skin. 

Poultice. — \  hot.  soft  mass,  used  lo  apply  moist  heal  or  to  remove 
odor. 

Predisposition. — A  lendency  10. 

Pregnancy.— The  carrying  of  the  child  by  mother  before  birth. 

Premature.^ Before  full  term. 


I 
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Prophylaxis. — Measures  to  prevenr  the  developmi 

disease. 

Proteid. — Tho  albuminous  foods;  ihe  nourishing  pari  of  n 

Pruritus. — Itching. 

Puberty. — Tht  period  ot  life  at  which  an  individual  becomes  capable 
of  producing  children. 

Pubic— Pertaining  lo  the  front  of  ihe  pelvis. 
Puerperiinn. — The  period  inimedialety  following  childbiith. 
PulM-rate.— The  number  of  beaU  per  n 
Purgatiye.— A  medicine  thai  cleans  out  Ihe  br.weli 

Quarautiae.— The  guarding  of  a.  building  which  hi 


Rash.— A  breaking  out  on  the  skin. 

Katio. — Ptopon  ion . 

Reaction.— The   return    lo    normal    : 
warmth  after  a  chill. 

Rectum.— The  lower  end  of  Ihe  ii 

Regurgitalion. — Vomiting  of  mouthfuls. 

Relax. — To  make  less  rigii 

Remittent.— Temporary  disappearance. 

Respiration.^The  act  of  breathing. 

Respiratory  Rale. — The  number  of  respirations  per  n 

Resuscitate.— To  revive. 

Rickets. — A  discast  of  childhood  characterized  by  deformity  of  the 
bont-s  and  changes  in  the  liver  and  spleen. 

Rigor.— Chill. 

Rigor  Mortis.— ^The  stiffening  of  the  muscles  after  death. 

ROthcln. — German  measles. 

Rubella  ■ — Mea.slcs. 

Rubeola.— Measles. 

Saliva.— Secretion  present  in  (he  mouth. 
Saturated  Solution.— i 
of  that  substance  can  \te  dissolved. 
Sclerosis. — Hardening  of  a  part  due 
Scrofulous. — Tu  bercul  ar. 

Scurvy. — A  disease  due  lo  a  lack  of  nourishing  diet. 
Secretiou. — The  substance  produced  by  glandular 
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Sedenterj. — Sitting. 
Sepsis. — Poisoning  by  germs. 

Sequel. — A  conditioD  which  appears  after  a  diseaw. 
Shock. — The  period  of  collapse  following  an  accident  o 
Sintis. — Discharging  channel  [rom  an  abscess  caiiity. 
Sitz  Bath.  ^Sitting  in  water  covering  the  hips. 
Sordes. — Crusts  that  accumulate  on  the  lecth. 
Spaanodlc. — Occurring  in  spasms. 
Specific  Remedy.— One  ihai  has  a  distinct  curative  in 
individual  disease,  as  (juitlin  in  malaria. 
Sputum.— Spi  tile. 

Sprain. — A  tearing  of  the  ligamerls  around  a  joint. 
Stenosis. — Conslriciion  or  narrowing  of  h  channel. 
Sterilize. — To  render  free  from  germs. 
Sterile. — Atiscnrc  of  germs. 
Stimulare.— To  excite  action. 


Stomach  Teeth.— The  i 


1   either   side  of  Ihe  four 


Strife. — Lines  or  furrows. 
Structure.— Construction  of  parts. 

Stupe. ^A  cloth  rung  out  ol  hot  water  and  used  for  applying  n 
heat. 
Suppression. — K  stoppage  of  a  discharge. 
Symptotn. — A  sign  of  a  disease. 

Temperature. —The  degree  of  heal. 

Te  tanus. — I..ock  -jaw. 

Tissue. — A  collection  of  cells  of  the  body  doing  Ihe  same  work. 

Toxin.— A  [xiison. 

Trauma tism. — An  injury. 

Tumor. — An  abnormal  swelling. 

Dmbilical  ConI,— The  cord  by  which  the  infant  is  attached  lo  the 
placenta.      It  enters  (he  child's  body  at  Ihe  umbilicus  or  navel. 
Unhygienic. — Contrary  to  ihe  laws  of  heallh. 
Drine.  -The  cK.Tction  of  the  kidneys. 
Uterus.— The  mimh. 


Vapor  Bath.  — A  hath  in  vapor  used  lo  produce  sweating. 
Vagina.— The  oiiening  in  the  female  which  extends  from  t 
lo  ihc  outer  pans. 
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V«rIcOH  Veins. — SwoUfd,  IhickcDcd  veins. 

Venoui  SMbIb .^Engorgement  of  the  veini  with  blond. 

VentllAtion.^The  process  of  replacing  foul  air  with  pute. 

Vlice™.— The  organs  of  the  body. 

Vit»lity.— Vigor. 

Vulva.— The  exlcrnal  genitals  of  the  female. 

Weaning. — Removing   the    nursing   infant    pennuiently   from   the 
breast. 
Whey. — The  part  of  milk  which  remains  fluid  after  the  curds  have 
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ASBKEVIAnDNS,  479 

Aortic  insufficiency.  183 

Abscess,  cerebral,  21s 

stenosb,  1S3 

in  Poll's  disease,  304 

Apex-beat,  173 

ischiorectal,  164 

Aphasia,  216 

of  Uver,  166 

Aphthous  stomatitis,  1:6 

of  lung,  107 

Apoplexy,  31S 

psoas,  304 

Apothecaries'  weight,  474 

retmpharynguJ,  is6 

and  metric  system,  relation  be- 

Attommodalion, 350 

tween,  475 

Achondroplasia,  216 

Appendicitis,  15; 

Adenitis,  163 

Appetite  in  digestive  diseases.  113 

tubercular,  26,  307 

Apple  gniel,  368 

Adenoid,  121 

Arachnoid,  202 

Air-bedS;  46s 

Arrow-root  gruel,  370 

Air-cushions,  46  j 

with  ^g,  371 

Airing  o(  newborn  babe,  40 

Arteriosclerosis,  25.  190 

Albumin  and  milk,  t66 

Arthritis,  tubercular,  306 

in  urine,  test  for,  255 

water,  366 

Artificial  feeding,  376 

Albuminuria,  234 

respiration,  454 

Alkaline  baths,  440 

manual  methods,  456 

Amyloid  kidney,  242 

Ascaris  lumbricoides,  162 

^  Anemia.  35.  192,  193 

Ascites.  16S 

m  hysteria,  219 

422 

Aneurysm,  95,  190 

in  newborn,  19,458 

Angina,  follicular,  1  ra 

Aspiration  in  empyema,  87 

Vincent's,  r23 

of  chest,  472 

An^nnoid  scarlet  fever,  316 

Animal  parasites,  204 

Asthma.  77 

Ankle  clonus,  104 

emergency  treatment,  42* 

Ankylosis,  305 

Atelectasis,  80 

Antidotes  of  poisons,  4'° 

congenital.  10 

Antigen,  syphilitic,  377 

Atmosphere,  moist,  maintaining  ol. 

Antitoxin  in  diphtheria,  318 

%i 

Anuria,  233 

Anus,  atresia  of,  a),  141 

Atre^of  inus.  IJ,  142 

fissure  of,  164  ' 

Atrophic  rhinitis,  6j 

49S 
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^B                Atrophy,  infantile,  3S4 

Birth  palsy,  25,  114                                   ^H 

■                    muscular,  1.7 

Bites,  treatment  of,  411                  ^^^^^H 

^E                 Auscuttation  of  heart,  174 

Bbdder,  diseases  of,  245               ^^^^H 

H                Aulmimal  fever,  iSj 

exstrophy  of,                              ^^^^^^1 

258                                       ^^^H 

Bleeders'  disease,  194                    ^^^^| 

^ft               Babies,  blue,  14,  173 

Blindness,  adull.  25                       ^^^^H 

^B               Babinski'a  reflex,  105 

Blister,  cantharides,  430  .             ^^^^H 

^B                 Bacteiinea,  453 

^^^H 

■                 Balanitis,  :i47 

Blood,  diseases  of.  190                   ^^^^^H 

^H               Baner'g  famiuk  for  cream  mixtures. 

specific  gravity  of,  igi                 ^^^1 

■                  3S4 

Blood-pressure,   detenninaticHi  ol. 

^H                 Barley  gruel,  369 

191 

■                    jelly,  37° 

Blood-vessels,  diseases  of,  igo 

^K                        multine,  and  milk  rautlure,  371 

Blue  babies.  24,  173 

"                    water.  365 

Bones,  tuberculosis  of,  30a 

Barlow's  disease,  351 

Borborygmi,  147 

Bath,  alkaline,  440 

Bottles,  feeding,  399 

bran,  440 

sterilization  of,  50 

coDipountI  glycerin,  441 

Bottom  milk,  382 

Bowing  of  tibb,  2S 

for  skin  diseases,  440 

Bow-legs,  i8 

graduated  cold,  419 

Bradford  frame,  Fauntleroy's  modi- 

hot, 435 

fication  of,  46b 

hot-air,  438 

for  fractures,  466 

sitUng,  439 

Bradycardia,  175 

hygienic,  441 

Brain,  197 

Unseed,  441 

abscess  of,  j:s 

mustard,  442 

dison<M-iof,  211 

prevention  of  chills  after,  51 

hemorrhage  of,  25 

salt,  439 

malformations  of,  io6 

shower,  44; 

Bran  baths,  440 

site,  439 

Brat's  apparatus  for  artificial  res- 

sponge, 4=8,  442 

piration,  456 

starch,  441 

Breasts  of  newborn,  39 

Breath  in  digestive  diseases,  ..3 

tep'id,  442 

Breathing,  stridubua,  66 

vapor,  436 

Bright's  disease,  238 

vinegar  and  mercury,  442 

Brill's  disease,  279 

Bathing  in  childhood,  40 

symptoms,  280 

in  infancy,  40 

Bronchiectasis,  76 

of  newborn,  ^8 

Bronchitis,  23,  70 

Bed.  Children's  Hospital.  35 

acute,  70 

Klondike,  309,  310 

capillary,  24 

linen,  soiled,  care  of.  311 

chronic,  75 

metabolic,  473 

Bronchopneumonia,  24,  94 

acute.  97 

Beef  juice,  371 

tuberculous,  299 

and  milk,  371 

Bubble  quick,  401 

Bell's  palsy,  229 

Buck's  extension,   applicaUon   of. 

Bichlofid  baths,  470 

460 

Birth-marks,  260 

■  ^^ 
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Bums,  dres^ng'of.  471 

Chorea,  35,  5io 

heart  murmur  in,  14 

BuHermilk,  373 

care  of,  in  house,  398 

Chyluria,  234 

conserve,  373 

Circulation,  171 

fetal,  i7i 
Circulatory  system,  anatomy  of, 

Calculus,  renal,  142 

i6q 

vesical,  J46 

diseases  of,  24 

Caloric  method  ol  infant  feeding. 

Cirrhosis  of  liver,  167 

301 

Cleanliness  in  tuberculosis,  310 

values,  table  of,  391-395 

Cleft  palate,  115 

Calorie,  3gi 

Clothmg  for  outdoor  sleeping,  310 

in  childhood,  41 

in  infancy,  41 

Capillary  bronchitis,  14 

of  newlxim,  38 

Carbohydrates,  358 

Clubbed   fingers  in  heart  disease, 

Care  of  milk  m  house,  ,197 

177 

Cataleiwy,  105 
Catarrhal  laryngitis,  64 

hands.  38 

toes  in  heart  disease,  177 

stomatitis,  116 

aub-fect,  28 

Catheterization,  471 

Coffee-ground  vomit,  132 

Cautery,  Paquelin,  473 

Cold  bath,  graduated.  419 

compress  to  rectum,  50 

Cephalodynia,  349 

in  the  head,  60 

Ccrcbnil  hemonhages  in  newborn, 

pack. 429 

Colic,  intestinal,  143 

localization,  an 

renal,  243 

Collapse,  treatment  of,  433 

paralyus,  jm 

Colon,  irrigation  of,  415,  450 

pneumonia,  106 

Colostrum,  360 

CerEbrospinal  fever,  J67 

Coma,  205  _ 

meningitis,  307.  367 

Compensation,  cardiac,  1S4 

Chapin  dipper,  383 

period  of,  1S4 

Characteristic  cry,  30 

Complement  fixation  test,  46,  277 

Charcoal  poultice,  431 

Compresses,  434 

Chest,  aspiration  of,  473 

cold,  to  rectum,  50 

Cheyne-Stokes  respiration,  59 

CUrken-pon,  337 

care  of,  in  house,  398 

Child,  crowing,  68 

Congestion  oniver.t  66 

Childhood,  general  hygiene  of,  41 

of  lungs,  93 

nursing  in,  36 

CoojuncUvitJs,  2S,  255 

period  of,  11 

Constipation,  140 

Children's  Hospital  bed,  39 

Constitutional  diseases,  26 

Chills,  emergency  treatment,  422 

Contagious  diseases.  26,  314 

prevention  of,  after  baths,  51 

acute,  heart  murmur  in,  35 

Chlorosis,  194 

definition  of,  367 

CholecyBtitis,  i6« 
Cholera  infantum,  153 

nurse  in,  ji'    /_ 

Continuous  saline  injection,  45r 

morbus,  iss 

Contra-indications      for      various 

Choluria.  134 

drugs,  413 

Chondrodystrophy,  116 

3" 
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Diet  in  pylorospasm,  133 

*3i 

Digestion,  29 

Cord,  care  of,  38 

Digestive  tract,  diseases  of,  ti> 

Digitalis  poultice,  431 

Coiyza,  60 

Coi,S4 

of  stomach.  138 

Counter-irritation,  43a 

Diphtheria.  3J4 

Cowpoi,  338 

Dipper,  Chapin,  383 

Cows'  milk,  361 

Dipping  for  cream,  383 

Coxolgia,  304 

Diseases,  inheritance  in,  iS 

extensions  for,  460 

peculiar  to  children,  18 

Coxitis,  304 

Disinfection,  470 

in  starlet  fever,  317 

Cranial  nerves,  101 

of  excreta,  31a,  470 

Cream,  363 

of  hands,  470 

dipping  for,  387 

in  artilidal  feeding,  385 

of  stools  in  typhoid  fever,  294 

Dislocation,    congenital,    of    hip. 

method  fur  rhanging  perceatoge 

iS 

of,  383 

emergency  treatment,  423 

uphoning  for,  386 

Dosage,  rule  for  reduction  of,  476 

Cretinism,  215 

rules  for,  41 1 

fetal,  116 

Douching,  vaginal,  453 

Crossed  paralysis,  113 

Draughts,  avoidance  of,  49 

Croup,  emergency  treatment,  411 

Dropsy  in  heart  disease,  176 

kettle,  447 

Drowning,   emergency   treatmoit. 

4*3 

tent,  446 

Drugs,    characteristic    pulses    of, 

Croupous  exudate,  103 

414 

dominant  action  of,  413 

Crowling's  rule  for  dosage,  411 

pooriy  borne  by  children,  410 

Crusts,  95S 

Cry,  characteristic,  30 

used  in  children's  diseases,  with 

Cuffs,  447 

well  borne  by  children,  410 

Cups,  dry,  431 

which  cause  eruptions,  414 

wet,  43' 

color  stools,  41s 

Cyclic  vomiting,  13a 

urine,  41  s 

contract  pupil,  414 

dilate  pupil.  414 

Dactvlitis,  tubercular,  307 

quicken  pulse.  4)3 

Deaf-mutism,  216 

Death,  cause  of.  31 

slow  pulse,  414 

Defervescence,  164 

Dry  cups,  411 

Deformities,  37 

Ductus  arteriosus,  173 

Dextrimaltose,  380 

Dura  mater,  201 

Diabetes  insipidus,  136 

Dysentery,  151 

mellitua,  27,  350 

Dyspepsia,  atonic,  136 

Diaphragmatic  pleurisy,  8g 

catarrhal,  136 

Diarrhea,  "3',  133 

chronic,  135 

in  typhoid  fever,  189 

nervous,  135 

summer,  145 

Dysphagia.  .14 

Diastole,  181 

Dyspnea,  56 

Dicrotic  pube,  173 

1 

Ear,  diseases  of,  35, 150 
nutting  in,  156 

examination  of,  51 

foreign  bodies  in,  424 

running,  15 

syringing,  443 
Earache,  255 

emergency  treatment,  434 
Eczema,  j6,  258 
Edema  of  glottis,  70 

pulmonaiy,  80 
Ehrlich's  salvarsan,  278 
Eiweissmilch,  374 
Electiicity,  469 
Embolism,  186 

Emergencies,  treatment  of,  411 
Emphysema,  pulmonary,  So 
Empyema,  S4 
Encephalocele,  206 


after  rheumatism,  25 

complicating  rheumatism,  17 

tetaf,  173 

ulcerative,  185 
Endocardium,  170 
Enema ta.  452 
Enterocolitis,  151 

membranous,  152 
Enured,  25,  145 
Epilepsy,  218 

Jacksonlan,  112 
Epil«)tifonn  convul^ons,  20j 
fepiphysitis,  307 
Epispactias,  946 
Epistaiis,  63 

treatment,  424 
Erb's  paralysb,  23,  114 
Erysipelas,  ao,  340 
Erythema,  25S 
Esophagus,  corrosion  of,  129 

diseases  of,  :  29 

stricture  of,  i2q 
Eustace  Smith's  sign,  302 
Examination,  method  of  holding 

child  for,  49 
Examinations,  general,  43 
Excreta,  disinfection  of,  312,  470 
Exercise.  40S 

in  childhood.  41 

in  infancy,  41 
Eipectoratjon,  36 
Exstrophy  of  bladder,  246 


Exten^on,  Buck's,  461 
Eiten^ns  for  fractures,  460 
Extremities,  growth  of,  14 
Eye,  care  of,  151 
compresses  (or,  434 
diseases  of,  25,  249 
foreign  bodies  in,  251 
malformations  of,  251 
syringing,  442 
Eyelid,  everting,  25a 


Fainting,  treatment,  414 

Farina  gruel,  369 

Fastigium,  264 

Fat  percentages  in  mixtures,  rules 
for,  396 

Fats,  357 
in  artificial  feeding,  3  78 

Fatty  d^eneration  of  heart,  iSS 
of  newborn,  10 

Fauntleroy's  modification  vi  Brad- 
ford's frame,  466 

Febricula,  265 

mcontinence  of,  164 

milk,  140 
Feeding,  adjuncts  to,  408 

artifioa],  376 

by  stomach-tube,  450 

•duiing  first  year,  40J 

schedule  for,  401 
second  year,  404 

infant,  356 

regurgitation  after,  51 

rules  for,  400 
Feet,  care  of,  sr 
Fehling's  solution.  236 
Female  genitals,  diseases  of,  247 
Fetal  circulation,  172 

cretinism.  216 

rickets,  116 
Fever,  cerebrospinal,  167 

characteristics  of,  264 

continued,  264 

hay-_,  78 

hectic,  264 

inanition,  30 

infectious.  164 

malarial,  170 
remitlcDt,  164 


^^^1 
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Fever,  scarlcl,  314 

Gelatin,  preparation  of,  for  infan- 

types of,  364 

tile  diarrhea,  371 

typhoid,  )8) 

Genital  tract,  malformaUon  of,  J46 

Genitals,  diseases  of,  J46 

Fibroid  heatt,  187 

of  newborn,  care  of,  39 

Finget-sucking,  31% 
Fingers,  six,  iB 
webbed,  iS 

Genito-urinary  system,  diseases  of, 

Flnkelsldn's  cineissmilch,  374 

Genu  valgum,  28 

foodinlojicatbn,  155 

Fissure  of  anus.  164 

German  gruel,  369 

Fixation,  complement,  277 

Gingivitis,  lis 

Flaxseed  itouilice,  433 

Girdle  pain,  214 

Flexner's  simm,  369 

Glandular  system,  diseases  of,  25. 

Flint's  murmur.  175 

26t 

Floating  Wdney,  143 

Flour  gnicl,  365 

Glossary,  485 

Fontanels,  anterior,  closing  of,  14 

Glos^Us.  Its 

posterior,  closing  of,  14 

Glottis,  edema  of,  70 

Glycerin  balh,  compound,  441 

intoxication.  15s 

Glycosuria,  334 

Foot-baths,  hot,  414 

Gonorrhea,  247 

mustard,  440 

complement  fixation  lesl  tor.  46 

Foramen  ovale,  172 

Grand  mal,  21S 

patulous.  173 

Gray  tubercle,  300 

Fracture    of    femur,   dressing   (or, 

Griffith's  weight  chart,  tj 

461 
Fracture-box,  464 

Growing  pains,  27 

Growth  during  fir^t  year,  14 

Fractures,    emergency    treatment, 

of  extremities,  14 

415 

Gruel,  apple,  36B 

extensions  for,  460 

arrow-root,  370 

Frames.  466 

barley,  369 

Frenum,  ulcer  of,  iij 

farina,  369 

Friction  sound,  175 

flour,  36() 

Friedreich's  ataxia,  227 

German,  369 

Fumigation.  470 

oatmeal,  370 

Furuncle  of  auditory  canal,  355 

rice  flour.  372 

Gait,  scissors,  at, 

HABtT,  cry  of,  30 

Gall-stones.  165 

spasm,  322 

vomiting,  131                             ^^ 

Gastralgia,  137 

Habits,  injurious,  22a                  ^^^^^^^H 

Gastric  ulcer.  137 

Hamilton  squint,  461                   ^^^^H 

Gastritis,  135 

Hands,  clubbed,  %%                     ^^^^H 

chronic,  13s 

covers         467                         ^^^^^^^H 

Gastro-cnteritis,  30 

disinfection        470                   ^^^^^H 

^^^H 

spasm,  134 

Harrison's  groove,  354                 ^^^^^H 

Gastro-inleatinal  disorders,  24 

78                               ^^^^1 

Gavage,  450 

Head,  circumference  of,  14       ^^^^^^H 

^hi^H 
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Head-banging,  im 

Heubner's  mustard  bath,  430                        ■ 

Hearing,  development  ot,  14 

Hiccough.  13J                                                  ■ 

Heart,  action  of,  173 

Hip,  congenital  dislocation  of,  j8                   H 

anatomy  of,  i6g 

Hives,  2()o                                                  ■ 

congenital  malformations  of,  14 

Hodgkin's  disease.  166, 163                         ■ 

dilatation  ot,  188 

diseases  of.  24 

treatment,  70                                            ■ 

clubbed  fingers  in,  177 

Hook-worm,  163                                         ■ 

toes  in,  177 

Hordeolum,  230                                              ^| 

nursing  in.  1S8 

Horseshoe  kidney,  232                                   H 

failure,  454 

Hospital  bed.  Children's,  39                          ■ 

emergency  treatment,  4^5 

Hot  application,  4,14                                     ^1 
bath,  435                                       ^^^M 

fatty  degeneration  of,  iSS 

fibroid,  187 

foot-baths,  434                           ^^^^^^H 

hypertrophy  of,  187 

pack,  435                                    ^^^^H 

matformations  of,  173 

modified,  4]6                         ^^^H 

Hot-air  bath,  43S                          j^^^^H 

and  acute  contagious  diseases. 

«tting,  439                             ^^^^H 

Hot-water  bags,  434                       ^^^^^H 

sounds  of,  174 

can:       5°                                ^^^| 

Human  milk,  359                           ^^^^^H 

Height,  14 

Hunger,  cry  of,  30                         ^^ 

at  birth,  >4 

Hulthinson's  teeth,  16,  176 

Heller's  test,  335 

Hydrocele,  147 

Hemfttemesis,  131 

Hydrocephalic  cry,  20Q 

treatmenl,  \if> 

Hydrocephalus,  207,  215 

cry  of,  30 

Hematuria,  a  34 

Hydro-encephalocele,  206 

Hemiplegia,  loj 

Hydronejihrosia,  243                                     , 
Hydropcricardium,  179 

Hcmocytometcr,  191 
Hemoglobin,  igi 

Hydrophobia,  279 

Hydrothoran.  8q 

epidemic,  20 

b  general.  37 

Hemopericardlum,  i7g 

H>Tieremia.  renal,  136 

Hyperesthesia,  205 

Hemoptysis.  79 

m  hysteria,  219 

treatment.  416 

Hypermctropia.  25° 

Hemorrhage  from  bowel,  treatment, 

Hyperpyrexia,  264 

426 

Hypertrophic  rhmilis.  63 

Hypertrophy  of  heart.  187 

from  nose,  treatment,  434 

in  newborn,  11 

Hypodeimoclysis.  459 

of  brain,  it, 

Hypospadias,  146 

Hypostatic  pneumonia,  107 

Hepatitis,  10 

Hysteria.  2.8 

Hepatization,  gray,  tot 

etiology.  ;t9 

red,  loi 

nursing  in,  220 

Hereditary  5>'phili3,  i6,  975 

symptoms.  219                           ^^ 

cry  of,  30 

2>g                               ^^^H 

Hernia,  umbilical,  in  newborn,  22 

aiQ                           ^^^^^H 

Herpes,  115 

219                            ^^^^H 

F 

^^H 
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^1               Hysteria,  symptoms,  sensory,  219 

Intestinal   perforation  in   typhoid            H 

fever,  284,  285                                       ^1 

^H                  Hysteroidiil  convulsions.  103 

Intestines,  diseases  of,  140                          ^H 

obstruction  of,  159                                  ^H 

H                  Ice-CAP,  41S 

tuberculosis  of.  1 56                                 ^^| 

^^                  Ichthyosis,  congenital,  160 

Intoxication,  food.  155                               ^H 

^1                  Icterus  neonatorum.  20.  ibj 

Intravenous  injections,  459                        ^H 

^1                 Ileocolitis,  151 

Intubation,  332                                           ^H 

^1                 Impacted  cerumen.  1S5 

Intussusception,  159                                   ^H 

^1                  Impetigo  contagiosa,  itio 

Invasion  stajje  of  rc\'er,  364                        ^H 

^^L                 Impure  milk,  146 

Iritis,  250                                                     ^H 

^1                Inanition  (ever,  13,  jq 

ImgaUon  of  colon,  450                               ^H 

^1                  Incontinence  of  feces.  164 

cold,  4:9                                               H 

^1                  Incubation,  period  of,  265 

rectal.  50                                                ^H 

H                  Incubatois,  42 

Ischiorectal  abscess,  164                ^^^^^H 

■                Indicanuria,  334 

Itch,  260                                        ^^^^H 

■                  Indigestion,  acute  gastric,  134 

■                       cry  of,  30 

■  intestinal,  14J 

■  Infancy,  general  hygiene  »f,  40 

Jacksonian  epilepsy,  i\i            ^^^^^H 

Jaundice,  zo,  165                          ^^^^^B 

■                    [leriod  of.  1 1 

catarrhal,  165                                     ^H 

^1                   Infant  feeding,  356 

Joints,  tuberculosis  of,  30a                        ,  ^^| 

H                          caloric  method.  301 

Junket,  374                                                '  ^| 

^1                      foods,  proprietary,  375 
■                          recipes  for,  365 

^B                  Infantile  atrophy,  354 

Keratitis.  350,  352                                ^1 

■                      paralyMB.  124 

Kemig's  sign,  210                                       ^H 

^^                Infectious  disease,  definition,  267 

Kidney,  amyloid,  241                                 ^H 

nurse  in,  51 

anatomy  of,  231                                      ^H 

fevers.  264 

after  scarlet  fever,  45                             ^H 

diseases  of,  nursing  in,  244                  ^H 

nursing  in,  280 

Qoatins,  243                                             ^H 

Inflanunation  of  liver,  lo 

horseshoe,  232                                         ^H 

Influenza.  345 

sarcoma  of,  244                                       ^H 

Inhalations,  lerhnic  of,  446 

tuberculo^  of.  243                            ^^H 

Inheritance  in  diseases,  tq 

Klondike  bed,  309,  310                            ^^1 

Injections,  intravenous,  459 

Knee-jerks,  204                             ^^^H 

vagina!,  453 

Knock-knee,  28                            ^^^^^H 

KopUk's  sign,  322                        ^^^H 

Insufficiency,  aortic,  183 

Kumiss  and  bean  flour,  374        ^^^^^H 

mitral,  1S3 

Kyphosis,  304,  354                      ^^^^^H 

pulmonary,  184 

tricuspid.  183 

Intermittent  fever,  quartan,  271 

Lacitnan  angina,  120                  ^^^^^^^| 

quotidian,  271 

La  grippe,  345                              ^^^^H 

malarial  fever,  27 a 

Intestinal  colic,  141 

Landry's  paralysis,  217                         ^^H 

indigestion.  143 

Uryngismus  stridulus.  25,  68,  70             ^1 

obstruction,  159 

emergency  treatment,  416                  ^H 

^                            in  newborn,  22 

Laryngitis,  64                                        ^H 

Laryngitis,  acute  catairfaal,  64 

syphilitic,  65 

tubercular,  65 
Lavage  of  stomach,  448 
in  i>ytotospasm,  134 
Leukemia,  194 
Leukot^tosb,  194 

Linseed  bath,  441 


UtSur 
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Uvet,  drriic«is  of,  166 

congestion  of,  166 

disoises  of,  165 

inflammation  of,  90 
Lotiar  pneumonia,  94,  loi 
Lockjaw,  178 
Lumbago,  349 
Lumbar  puncture,  210 
Lung,  abscess  of,  107 

anatomy  of,  gt 

diseases  of,  91 

congestion  <rf,  93 

gangrene  of,  107 

immobilization   in    tuberculosis, 
307 
Lungmotor,  456 
Lupus  vulgaris,  160 
Lyin^h-^^ds,  bronchial,  tubercu* 

tosis  ofj  30] 
Lymphatism,  163 


Macules,  157 
Malaria,  27a 
Malarial  fever,  36.  170 
Male  genitals,  diseases  of,  247 
Malt  soup  mixture,  372 
Maltose,  380 
^arasmus,  27,  354 


f     Massage,  469 

Mastitis  in  newborn,  22 
Mastoid  disease,  15 
Mastoiditis,  iss 
Masturbation,  211 
Measles,  320 
Meconium,  140 
Medical  tcrminolop^,  4S4 
Meninges,  diseases  of,  207 


Meninges  of  brain,  loi 
Meningitis,  >□,  307 

cerebral,  J07 

cerebrospinal,  207,  267 

cry  of,  30 

tuberci^r,  25,  io8 
Meningocele,  206 
Metcunal  stomatitis,  118 
Metabolic  bed,  473 
Metric  system,  475 
Microcephalus,  106 
Micromelia,  116 
Miliaria,  23S 
Miliary  tuberculosis,  301 
Milk,  bottom,  382 

care  of,  in  liouse,  397 

condensed,  374 

care  of,  in  house,  398 

cows',  362  ^ 


feces,  140 


f,  130 
n  of,  36t 


^P^. 


:,  146 


infection,  146 

methods  of  modifying,  3S4 

pasteurized,  363 

peptonized,  367 

protein,  374 

rice,  36s 

siphoning,  382 

skiirmied,  38 1 

sterilized,  364 

teeth,  average  age  of  eruption  of, 
IS 

woman's,  359 
Mineral  salts  in  food.  359 
Minim,  method  of  obtaming  frac- 
tional part,  477 
Mitral  insufficiency,  183 

Mixtures,  top-milk,  386 
Modifying  milk,  methods  of,  ^84 
Moist    atmosphere,    maintaining, 
S'    ,    , 

Monoplegia.  203 
Mouth,  diseases  of,  115 

inflammation  of,  116 

malformation  of,  114 

of  newborn,  care  of,  38 

syringing  of.  446 
Mumps,  344 
Murmur,  cardiac,  174 
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Paralysis,  infontik,  314 

Pleurodynia,  89,  349 

Landry's,  127 

Pleuropneumonia,  106 

poat-diphthenUc,  iiq,  316 

Pneumohydrothorax,  90 

Parasites,  animal,  16: 

aspiration,  107 

Paresthesia,  joj 

cerebral,  106 

Parotitis,  J44 

croupous,  14 

PasteuriMd  milk.  363 

cry  of,  30 

Peculiarities  of  chUdren'a  diseases, 

embolic  septic.  108 

hypostatic,  107 

PediculoMS  capitis.  z6o 

lobar.  101 

pubis,  260 

treatment  of,  10S 

Pennsylvania  quarantine  laws,  32- 

typhoid,  3<,t 

Peptonized  milk,  367 

Peptonizing  mixture,  368 

Pneumothorax,  90 

Percentage  c)(  cream,  method  (or 

artificial,  in  tuberculosis,  307 

changing,  383 

Poisons  and  their  antidotes,  4Jo 

of  mixtures,  methods  of  deter- 

PoliomyeUtia, acute  anterior,  314 

mining,  396 

Polydactyly,  i8 

Percussion  of  heart,  174 

Polyuria,  »33, 134 

Perforation,  emergency  treatment, 
436 

Post-diphtheric  paralysis,  ii%  316 
Pott's  disease,  303 

in  typhoid  fever,  284,  389 

Poultices,  43  » 

Pericarditis,  10,  176 

Premature  babies,  41 

Pericardium,  171 

Peritonitis.  10,  167 

Progno^  in  diseases  of  children,  ^i 

Pernicious  anemia,  t04 

Proctitis,  164 

Pertussis,  341 

Prolapse  of  rectum,  164 

PeUt  mal.  218 

emergency  treatment,  437 

Peyer's  patches,  284 

Promises  to  child.  53 

Phagocytosb,  4S3 

Pharyngitis,  1.4 

respiration,  457 

atnsAic,  1*6 

Proteids,  357 

chronic,  116 

in  artificial  (ceding,  379 

hypertn^hic.  116 

Protein  milk,  374 

phlegmonous.  t}6 

Phimosis,  as.  ^4^ 

Photophobia.  J48 

Pseudrfiypertrophy  o(  muscles,  i»7 

Pia.,01 

Psoas  abscess,  304 

Pica,  114 

Pulmonary  insufficiency,  184 

IHgEon  breast,  13 

edema,  80 

Piles,  164 

emphyscmA,  78 

Pink-eye.  25 1 

stenosis,  184                             ^^^^M 

Pitted  teeth.  17 

Puhnotor,  456                           ^^^^H 

ntting  in  smoll-pox,  preventing  of, 

Pulse.  39,  175                           ^^^^H 

337 

I7S                          ^^^^^M 

Plaster  casts,  465 

taking  of,  45                         ^^^^H 

Plethora,  ig4 

venous,  17s                               ^^^^B 

Pleurisy,  81 

watet'haDimer,  176                           ^ 

hemorrhagic,  89 

Purpura,  19s                                         1 

So6 

Purpura  hcmoirhagica,  195 
Pustules.  358 
Pyelitis,  243 
Pylorospaam,  133 


diet  ii 


133 


gaslro-enterustomy  for,  134 
lavage  in,  134 
operation  in,  134 
symptoms,  133 
treatment,  133 
weight-chart  in,  134 


Rachitic  rosary,  353 

Rachitis,  353 

Ranuk,  114 

Rashes,  dales  when  they  appear, 

366 
Reaction,  Wassennann,  46 
Rectal  irrigation,  50 
Rectum,  cold  compresses  to,  so 

diseases  of,  164 

inflammaUon  oF,  164 

prolapse  of,  164 

emergency  treatment,  437 
Reduplication  of  heart  sounds,  184 
Regurgitalion,  182 

after  feeding,  51 

mitral,  1S3 
Remittent  malarial  fever,  273 
Renal  calculus,  3 


Jiyperei 


',^36 


Resolution,  stage  of,  103 
Respiration,  2g,  57 

artificial,  454 
Respiratory  failure,  455 

emetsency  treatment,  427 

tract,  diseases  of,  23,  54 
Rest,  40S 

Resuscitation,  methods  of,  434 
Retropharyngeal  abscess,  136 
Rhagades,  275 
Rheumatism,  26,  347 

acute  articular,  347 

endocarditis  after,  15 
complicating,  27 


Rheumatism,  heart  murmur  in,  24 

inflammatory,  347 

muscular,  34S 
Rhinitis,  6a 

acute,  60 

atrophic,  63 

chronic,  6t 

hypertrophic.  63 
Rice  and  oatmeal  water,  365 

flour  gniel,  370 

milk,  365 

Rickets.  27,  49.  35' 

fetal,  »i6 
Rkkety  children,  eruption  of  teeth 

Rogers  sphygmomanometer,  tgi 

Rose  cold,  78 

Rfithcln,  323 

Round  worms,  rd 

Rubella,  313 

Rut)eola,  320 

Running  ears,  25 

Rusty  sputum,  56 


Salt  bath,  439 
solution,  normal,  41a 

continuous  injection,  451 

Salvatsan.  278 

Sal  valor,  456 

Sarcoma  of  kidney,  344 

Sardonic  grin,  178 

Scabies,  260 

Scales,  258 

Scarlatina,  314 
miliaris,  316 

Scariet  fever,  314 
anginoid,  x^6 
kidneys  after,  16 
malignant.  317 

Schiifcr  method  of  artifidal  respira- 
tion, 457 

Sciatica,  228 

Scissors  gait,  224 

Sclerema,  23 

Sclerosis,  224 

Scoliosis,  354 

Scorbutus,  351 

Screw-drivet  teeth,  17 

Scurvy,  27,  351 

Seborrhea,  258 
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Serum,  Flexner's,  269 

treatment  of  pneumonia,  108 
Shock,  emergency  treatment,  437 
Shower  bath,  441 
Sight,  development  of,  14 
Silvester's  method  of  artificial  res- 
piration, 456 
Singultus,  132 
Siphoning  milk,  apparatus  for,  382 

method  for,  382 
Sitting  hot-air  bath,  439 
Sitz  bath,  439 
Six  fingers,  24 
Skiagraphy,  469 
Skimmed  niilk,  381 
Skin,  diseases  of,  25,  257 

masks  for,  468 
Sleep,  disorders  of,  223 

in  childhood,  41 

in  infancy,  41 

in  newborn  babe,  40 
Small-pox,  334 

black,  336 

malignant,  336 
Smell,  development  of,  14 
Solutions,  percentage,  rules  for,  477 
Spasmodic  croup,  65 
Spasms,  nodding,  25 
Spasmus  gyrans,  222 
Speech,  d&rders  of,  222 
Sphygmomanometer,  192 
Spice  poultice,  433 
Spinal  cord,  anatomy  of,  200 
diseases  of,  223 

nerves,  202 
Spine,  observation  of,  49 
Spiroclueta  pallida,  277 
Spitting  of  blood,  treatment,  426 
Spleen,  diseases  of,  166 

removal  of,  167 
Splint,  Hamilton,  461 
Splints,  463 
Sponge  bath,  428,  442 
Spotted  fever,  267 
Sputum,  56 

collecting,  for  examination,  313 

disposal  of,  312 

in  tuberculosis,  313 
Starch  bath,  441 

poultice,  433 
Stenosis,  aortic,  183 

mitral,  182 


Stenosis  of  lacrimal  duct,  250 

pulmonary,  184 

tricuspid,  183 
Sterilization  of  bottles,  50 

of  thermometer,  52 
Sterilized  milk,  364 
Stomach,  capacity  of,  129 

dilatation  of,  138 

diseases  of,  1 29 
nursing  in,  139 

inflammation  of,  135 

malformations  of,  134 

washing,  448 
Stomach-tube,  feeding  by,  450 
Stomatitits,  116 

aphthous,  116 

gangrenous,  117 

parasitic,  117 

mercurial,  118 

ulcerative,  117 
Stools,  disinfection  of,  in  typhoid 

fever,  294 
Strabismus,  25,  250 
Strait  jacket,  467 
Strangulation  of  intestine,  160 
Strawberry  tongue,  112,  315 
Stricture  of  esophagus,  1 29 
Stridor,  congemtal,  22 
Stridulous  breathing,  66 
Strumous    children,    eruption    of 

teeth  in,  15 
Stuttering,  222 
St.  Vitus'  dance,  25,  220 
Stye,  250 

Subsultus  tendinum,  100 
Sugar  in  urine,  236 
Sulphur  bath,  441 
Summer  diarrhea,  145 
Sunstroke,  treatment,  427 
Sympathetic  nerves,  202 
Symptomatology  of  children's  dis- 
eases, 28 
Syncope,  205 
Synechia,  250 
Syphilis,  275 

hereditary,  26 
cry  of,  30 

Wassermann  reaction  in,  46 
Syphilitic  laryngitis,  65 
Syringing,  442 

ear,  443 

eye,  442 


^^Wb 

^^H 

J 
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Syringing,  mouth,  446 

nose,  444 

strawberry.  112                                          ^H 

Syringomyelia,  a  J? 

Tongue-tie,  i  is                                             ^1 

Tonsillectomy,  121                                        ^| 

Systolic  sound,  174 

Tonsillitis,  I  ig                                                ■ 

Tonsils,  hypertttiphy  of,  120                      ^1 

Tacke  edrfbralc,  269 

Top-milk  mixtures,  j86                                 ^| 

Tachycardia,  175 

Tormina,  142                                                  ^| 

Tmia  saginala,  t6i 

Torticollis,  111,  349                                       ^1 

solium,  161 

Touch,  development  of,  14                           ^H 

Tali|j«  valgus,  28 

Tracheotomy,  333                                         ^| 

vania,  38 

Tremors,  204                                           ^H 

Talking,  IS 

Tricuspid  stenosis,  183                                 ^H 

Tape- worms,  161 

Trismus,  278                                                 ^H 

Tar  bath,  44^ 

Trousseau's  sign,  321                              ^H 

Ttcth,  IS 

Tubercular  adenitis,  26,  307           ^H 

eruption  of,  ij 

arthritis.  306                              ^^^^H 

in  atnimousor  rickety  children, 

dactylitis,  307                        ^^^^^^1 

'5 

laryngitis,  65                              ^^^^^H 

Hutchinson  3,  16 

meningitis,  i;.  208                    ^^^^^H 

laminated,  \^ 

osteomyelitis,  306                      ^^^^^H 

milk,  average  age  ot  eruption  of. 

Tuberculous,  26,  296                     ^^^^H 

'S 

acute  miliary,  301                      ^^^^H 

pennanent,  average  age  of  erup- 

care of  soiled  bed  linen  in,  3i»^^^^^H 

tion  of,  IS 

cleanliness  in,  310                    ^^^^^H 

pitted,  17 

disinfection  of  excreta  in,  311   ^^^^^^^| 

screw-driver.  17 

lung  immobilization  in,  307       ^^^^^H 

Temper,  cry  of,  30 

nursing  in,  30S                           ^^^^H 

Temperature,  i8 

of  bones.  301                              ^^^^^H 

changing  Centigrade  to  Fahren- 

of bronchial  Ij-mpb-glands,  3cM^^^H 

heit,  478 

intestines,  155                        ^^^^^^^| 

methods  of  reduction,  418 

301                              ^^^^H 

kidney,  143                             ^^^^H 

taking,  of,  43.  44,  50 

outdoor  treatment,  30O                 ^^^^H 

Tenesmus,  141 

treatment  of.  307                                       ^H 

Tepid  bath,  442 

Tuberculous    broncho]  )ncumonia.             ^H 

TesUcle,  undescended,  246 

igq                                                               ■ 

Teat-meals,  1,19 

Tumors._ cerebral,  215                                   ■ 

Turpentine  stupe,  411                                    ^H 

Tetanus,  lo,  J78 

Tympanites  in  typhoid  fever,  1S9                ■ 

Tetany,  35.  i" 

Typhoid  fever,  36,  282                                 H 

Therapeutics,  410 

spine,  390                                                   ^1 

state  in  bronchopneumonia,  100               ■ 

Throat,  examination  of,  51 

ulcer,  284                                                     ■ 

foreign  bodies  in,  415 

vaccination  agaiost,  291                              H 

walking,  i&i                                               B 

Thrush,  117 

Typhus  fever,  279                                    ^M 

Tibia,  bowing  of.  »8 

symptoms,  2S0                                     ^H 

Tinea  circinata,  260 

tonsurans,  j6o 

Ulcer,  gastric,  137                                ^H 

Tongue  in  digestive  diseases,  112 

of  frenum,  115                       _^^^^^B 
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Ulcer,  t3rphoid,  3S4 

Ulcerative  stomatitis,  117 

Uncinaria  duodenalis,  163 

Undescended  testicle,  246 

Urea,  115 

Uremia,  237 

Urethritis,  247 

Urinary  tract,  diseases  of,  231 

Urine,  233 
collecting  of,  234 
examination  of,  235 
method  of  collecting,  45 
retention  of,  treatment,  428 
suppression  of,  treatment,  427 

Urotropin,  227 

Urticaria,  260 

Uvulitis,  126 


Vaccination,  338 

against  typhoid,  291 
Vaccines,  415,  453 
Vaccinia,  338 
Vaginal  douching,  453 

injections,  453 
Vaginitis,  247 
Vapor  bath,  436 
Varicella,  337 
Variola,  334 
Varioloid,  3^6 
Ventilation,  409 
Vesical  calculus,  246 

spasm,  246 
Vesicles,  258 
Vincent's  angina,  1 23 
Vinegar  and  mercury  bath,  442 
Volvulus,  160 
Vomiting,  131 

cyclic,  132 

habit,  132 

of  blood,  treatment,  426 

persistent,  treatment,  428 


Vomitus,  disinfection  of,  in  per- 
tussis, 52 
Von  Jaksch's  disease,  194 

Walking,  14 

typhoid,  286 
Wassermann  reaction,  46,  277 
Water,  drinking  of,  48 

in  food,  359 
Water-hanuner  pulse,  176 
Weakness,  cry  of,  30 
Weaning,  377 
Webbed  fingers,  28 
Weight,  II 

chart,  13 
Griffith's,  12 
in  pylorospasm,  134 

table,  14 
Weights  and  measures,  474 
Wet  cups,  432 
Whey,  366 

and  milk,  366 

and  white  of  egg,  366 

milk,  and  white  of  egg,  366 
Whooping-cough,  341 
Widal  reaction,  290 
Wine  measure,  table  of,  474 

whey,  367 
Woman's   milk    and    cows'    milk, 

difference  between,  362 
Worms,  intestinal,  161 

round,  162 

seat-,  163 

tape-,  161 
Wounds,  dressing  of,  471 

emergency  treatment,  428 
Wry-neck,  222 

Yellow  tubercle,  300 
Young's  rule  for  dosage,  41 1 
Youth,  general  hygiene  in,  41 
period  of,  11 
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PUBLISHED  BY 


W.   B.   SAUNDERS   COMPANY 

West  Washington  Square  Philadelphia 

London:   9,  Henrietta  Street,  Covent  Garden 


Sanders'   Nursing 


A  NEW  WORK 


Miss  Sanders*  new  book  is  undoubtedly  the  most 
complete  and  most  practical  work  on  nursing  ever 
published.  Everything  about  every  subject  with 
which  the  nurse  should  be  familiar  is  detailed  in 
a  clean  cut,  definite  way.  There  is  no  other 
nursing  book  so  full  of  good,  practical  informa- 
tion— information  you  need. 

Modern  Methods  in  Nurslnt.  By  Georgian  a  J.  Sanders. 
formerly  Superintendent  of  Nurses  at  Massachusetts  Gen- 
eral Hospital.      z2mo  of  88i  puj^es,  with  327  illustrations. 

Cloth,  $2.50  net. 

Dunton's  Occupation  Therapy 

JUST  ISSUED 

Dr.  Duuton  gives  those  forms  likely  to  be  of  most 
service  to  the  nurse  in  private  practice.  You  get 
chapters  on  puzzles,  reading,  phy.sical  exercises, 
card  games,  string,  paper,  wood,  plastic  and 
metal  work,  weaving,  picture  puzzles,  basketry, 
chair  caning,  bookbinding,  gardening,  nature 
study,  drawing,  painting,  pyrography,  needle- 
work, photography,  and  music. 

Occupation  Therapy  for  Nurses.  By  William  Rush 
DuNTr)N,  Jr.,  M.  D..  Assistant  Physician  at  Sheppard 
and  Enoch  Pratt  Hospitals,  Towson,  Md.  lamo  of  240 
pages,  illustrated.    Cloth,  $1.50  net. 


Stoney's  Nursing 


HEW  (*m  EOmON 

Of  this  work  ^^  Ameriairt  Journal  of  Nursing  sa^?,X  "It  is  the 
fullest  and  most  complete  and  may  well  be  recommended  as 
being  of  great  general  usefulness.  The  best  chapter  is  the  one 
on  observation  of  symptoms  which  is  very  thorough."  There 
are  directions  how  to  improvise  everything, 

Pncilcit  PoJors  In  NoratBt  By  Emily  M.  A.  Stokbv,  fonacriy  Super- 
InlcndenI  of  tha  Tralnln[  School  for  Nufhi  Id  iht  Curncy  Hospital, 
Sooth  Boston,  Mass.   iino,  tg;  pasas,  Illuslratal.    Cloth,  Si.is  nab 

Stoney's  Materia  Medica       ne*  (sa  edition 

Stoney's  Materia  Medica  was  written  by  a  head  nurse  who 
knows  just  what  the  nurse  needs.  American  Medicine  says 
it  contains  "all  the  information  in  regards  to  drags  that  a 
nurse  should  possess." 

Materia  Medica  tor  NurKi.  By  Emilv  M.  A.  Stonev,  lornerly  Supcr- 
InMnlent  of  the  Training  School  fbr  Nurses  In  the  Carney  Hospital, 
South    Boston,   Mass.   iimo  volume  of  jm  paees-    Cloth,  Si.^  net. 


NET  (3d)  EDITION 


Stoney's  Surgicai  Teclinic 

The  first  part  of  the  book  is  devoted  to  Bacteriology  and 
Antiseptics;  the  second  part  to  Surgical  Technic,  Signs  of 
Death,  Bandaging,  Care  of  Infants,  etc. 

Biclerloloty  and   Surfkil   Technw    tor    Nursc).     By   EMILY    M.  A. 
Stonev.    Revised  by   Fbedebic    R.   Griffiih,  M.  D..    New  York. 


Goodnow's  First-Year  Nursing    t^i^u^^ 

Miss  Goodnow's  work  deals  entirely  with  the  practical  side  of 
first-year  nursing  work.  It  is  the  application  of  text-book 
knowledge.  It  tells  tliennrse^OTc  to  do  those  things  she  is  called 
upon  to  do  in  her  first  year  in  the  training  school — the  actual 

ward  work. 

Flni-Year  Nurslnt    By  MiMMH  GannNOW,  ft.  N..  loimetly  Supei- 
Lnie.nJeni  of  tha  Women's  Hospital,  DwMr.  laiMjoriM  paees, 

lllusirKcd.  Cloth,  Si-io  net. 


Aikens'  Hospital  Management 

This  is  just  the  work  for  hospital  superintendents,  training- 
school  principals,  physicians,  and  all  who  are  actively  inter- 
ested in  hospital  administration.  The  Medical  Record  sacks', 
"Tells  in  concise  form  exactly  what  a  hospital  should  do 
and  how  it  should  be  run,  from  the  scrubwoman  up  to  its 
financing." 

Hospital  Management.  Arran8:ed  and  edited  by  Charlotte  A. 
Aikens.  formerly  Director  o^  Sibley  Memorial  Hospital.  Washing- 
ton, D.  C      zamo  of  488  pages,  illustrated.  Cloth,  $3.00  net 

Aikens'  Primary  Studies         new  (i^f LIt^on 

Trained  Nurse  and  Hospital  Review  says:  "It  is  safe  to  say 
that  any  pupil  who  has  mastered  even  the  major  portion  of 
this  work  would  be  one  of  the  best  prepared  first  year  pupils 
who  ever  stood  for  examination.*' 

Primary  Studies  for  Nurses.  By  Charlotte  A.  AlKENS,  formerly 
Director  of  Sibley  Memorial  Hospital.  Washington.  D.  C  xamo  of 
471  pages,  Illustrated.  Cloth.  $z.7S  net 

Aikens'  Training-Scliool  Methods  and 
tlie  Head  Nurse 

This  work  not  only  tells  how  to  teach,  but  also  what  should 
be  taught  the  nurse  and  haiv  much.  The  Medical  Record  saiys: 
**  This  book  is  original,  breezy  and  healthy.'' 

Hospital  TraininfSchooI  Methods  and  ttie  Head  Nurse.  By  Char- 
lotte A.  Aikens.  formerly  Director  of  Sibley  Memorial  Hospital. 
Washington,  D.  C.    zame  of  267  pages.  Cloth.  $1.50  net 

Aikens'    Clinical    Studies       ne^  ^^^j  edition 

This  work  for  second  and  third  year  students  is  written  on  the 
same  lines  as  the  author's  successful  work  for  primary  stu- 
dents. Dietdic  and  Hygienic  Gazette  says  there  *  *  is  a  large 
amount  of  practical  information  in  this  book." 

Ciinical  Studies  for  Nurses.  By  Charlotte  A.  Aikens.  formerly 
Director  of  Sibiey  Memoriai  Hospital,  Washington,  D.  C.  xamo  of 
5^*<)  pages,  illustrated  Cioth,  $a.oo  net 


Bolduan  and  Grund's  Bacteriology 

The  authors  have  laid  particular  emphasis  on  the  immediate 
application  of  bacteriology  to  the  art  of  nursing.  It  is  an 
applUd  bacUriology  in  the  truest  sense.  A  study  of  all  the 
ordinary  modes  of  transmission  of  infection  are  included. 
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Fiske's  The  Body  a  new  idea 

Trained  Nurse  and  Hospital  Review  says  "it  is  concise,  well- 
written  and  well  illustrated,  and  should  meet  with  favor  in 
schools  for  nurses  and  with  the  graduate  nurse." 

Smicrurt  md  Puncrloni  ol  ihe  Body,     By  AhHeTTB  Fiskb,  A.  M., 


Beck*s  Reference  Handbook  new  od)  edition 

This  book  contains  all  the  information  that  a  nurse  requires 
to  carry  out  any  directions  given  by  the  physician.  The 
Montreal  Medical  Journal  sa.y^  it  is  "cleverly  systematized  and 
3hows  close  observation  of  the  sickroom  and  bospital  regime," 

A  RcfcrcDcti  Hindbook  lor  Nuraet.  By  AMANDA  K.  BecK.  GnA' 
Vila  ol  the  llllnolt  TrulninE  School  for  Nutms,  Cblueoi  ltl> 
jiBO   volume  of   m    pigtj.    Bound    In  lleilble  teathar,   Si.ij  Hat. 

Roberts'  Bacteriology  &  Pathology 

This  new  work  is  practical  in  the  strictest  sense.  Written 
specially  for  nurses,  it  confiues  itself  to  information  that  the 
nurse  should  know.  AH  unessential  matter  is  excluded.  The 
style  is  concise  and  to  the  point,  yet  clear  and  plain.  The  text 
is  illustrated  throughout. 

Boctertoloey  jind  Palhotoey  for  Noraaa.     By  Jay  O.  HoBBIiTS,  Ph,  C, 


DeLee's  Obstetrics  for  Nurses      EomoN 

Dr.  DeLee's  book  really  considers  two  subjects — obstetrics 
for  nurses  and  actual  obstetric  nursing.  Trained  Nurse  and 
Hospital  Review  says  the  **book  abounds  with  practical 
suggestions,  and  they  are  given  with  such  clearness  that 
they  cannot  fail  to  leave  their  impress." 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee.  M.  D.,  Professor  of 
Obstetrics  at  the  Northwestern  University  MeJIcal  School,  Chicago, 
lamo  volume  of  508  paK:es,  fully  illustrated.  Cloth,  $a.jonet. 

Davis'  Obstetric  &  Gynecologic  Nursing 

NEW  (4th)  EDITION 

The  Trained  Nurse  and  Hospital  Revieiv  says:  '*  This  is  one 
of  the  most  practical  and  useful  books  ever  presented  to  the 
nursing   profession.*'     The  text  is  ilhistrated. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis.  M.  D.. 
Professor  of  Obstetrics  in  the  Jefferson  Medical  ColleKe,  Philadel- 
phia,   ivmo  volume  of  480  pages,  illustrated.         Buckram,  $i.7S  net 

Macfarlane's  Gynecology  for  Nurses 

NEW  (2d)  EDITION 

Dr,  A,  M,  Seabrooky  Woman*s  Hospital  of  Philadelphia,  says: 
*'It  is  a  most  admirable  little  book,  covering  in  a  concise  but 
attractive  way  the  subject  from  the  nurse's  standpoint." 

A  Reference  Handbook  of  Gynecology  for  Nurses.  By  Catharine 
Macparlane,  M.  D.,  Gynecologist  to  the  Woman's  Hospital  of  Phila- 
delphia. 33mo  of  156  pages,  with  70  illustrations.  Flexible  leather, 
$1.35  net. 

Asher's  Chemistry  and  Toxicology 

Dr.  Asher's  one  aim  was  to  emphasize  throughout  his  book 
the  application  of  chemical  and  toxicologic  knowledge  in  the 
study  and  practice  of  nursing.     He  has  admirably  succeeded. 

lamo  of  iqo  pages.  By  PHILIP  ASHEP,  Ph.  G..  M.  D.,Dean  and  Pro- 
fessor of  C.hemlstry,  New  Orleans  College  of  Pharmacy.  Cloth, 
$1.35  net. 


Aikens'  Home  Nurse's  Handbook 

The  point  about  this  work  is  this:  It  tells  you,  snd  siaws  yoa 
just  how  to  do  those  little  things  entirely  omitted  from  other 
nursing  books,  or  at  best  only  incidentally  treated.  The 
chapters  on  "Home  Treatments"  and  "Every-Day  Care  of 
the  Baby,"  stand  out  as  particularly  practical. 

Hdibc  Nunc'!  Hindbook.  By  ChaRiutie  A.  Aiken;:,  forntrry  Dl- 
i«clor  q(  Iht  SIblty  MtnotUI  Hospiul,  WashlnfElon,  D.  C.  oBaot 
n6  paK*s,  itluilrnttd.  Cloih.  $i.^  net 

Eye,  Ear,  Nose,  and  Throat  Nursing 

This  book  is  written  from  beginning  to  end/or  iAe  nurse.  You 
gel  antiseptics,  sterilization,  nurse's  duties,  etc.  You  get  an- 
atomy and  physiology,  common  remedies,  how  to  invert  the 
lids,  administer  drops,  solutions,  salves,  anesthetics,  the 
various  diseases  and  their  management.        JVejt'  (2d)  Editioti, 


Paul's  Materia  Medica  „e,  .^j,  ewuos 

In  this  work  you  get  definitions — what  an  alkaloid  is,  an  in- 
fusion, a  mixture,  an  ointment,  a  solution,  a  tincture,  etc. 
Then  a  classification  of  drugs  according  to  their  physiologic 
action,  when  to  administer  drugs,  how  to  administer  them, 
and  how  nuich  to  give. 

AT«i  BookolMiteriiMcdlcirorNurua.  By  GeneCE  P.  Paul.M.D.. 
SinijrMin  Hospllat.  Troy.  N.  Y.     wmool  iSi  paE«.     Cloth,  Sr.^nal 


Paul's  Fever  Nursing 


In  the  first  part  you  get  chapters  on  fever  in  general,  hygiene, 
diet,  methods  for  reducing  Mi? /tw;:^,  complications.  In  the 
second  part  each  infection  is  taken  up  in  detail.  In  the  third 
part  you  get  antitoxins  and  vaccines,  bacteria,  warnings  of 
the  full  dose  of  drugs,  poison  antidotes,  euemata,  etc. 

Nimini  in  the  Acuie  Inlcciloui  Feven.    By  GEORGE  P.  Paul,  M.  D. 


McCombs'  Diseases  of  Children  for  Nurses 

NEW  (2d)  EDITION 

Dr.  McCombs'  experience  in  lecturing  to  nurses  has  enabled 
him  to  eniphasizey//y/  those  poiyits  thai  nurses  most  need  to  know. 
National  Hospital  Record  says:  **We  have  needed  a  good 
book  on  children's  diseases  and  this  volume  admirably  fills 
the  want.*'  The  nurse's  side  has  been  written  by  head 
nurses,  very  valuable  being  the  work  of  Miss  Jennie  Manly. 

Diseases  of  Children  for  Nurses.  By  Robert  S.  McCombs.  M.  D.. 
Instructor  of  Nurses  at  the  Children's  Hospital  of  Philadelphia.  laroo 
of  470  pages,  illustrated.  Cloth,  $a.oo  net 

Wilson's  Obstetric  Nursing  new  (2d)  edition 

In  Dr.  Wilson's  work  the  entire  subject  is  covered  from  the 
beginning  of  pregnancy,  its  course,  signs,  labor,  its  actual 
accomplishment,  the  puerperium  and  care  of  the  infant. 
American  Journal  of  Obstetrics  says:  **  Every  page  empasizes 
the  nurse's  relation  to  the  case." 

A  Reference  Handbook  of  Obstetric  Nursing.  By  W.  Reynolds 
Wilson.  M.D..  VisitinR:  Physician  to  the  Philadelphia  Lying-in  Char- 
ity,  aamo  of  )S5  pae^s*  illustrated.  Flexible  leather.  $1.35  net 

American  Pocket  Dictionary   NEW(9ih)^Em??oN 

The  Traijied  Nurse  and  Hospital  Revieiv  says:  "We  have 
had  many  occasions  to  refer  to  this  dictionary,  and  in  every 
instance  we  have  found  the  desired  information." 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  Newman 
DoRLAND,  A.  M.,  M.  D.,  Loyola  University,  Chicaj^o.  Flexible 
leather,  gold  edg:es.  $t.oo  net;  with  patent  thumb  Index,  $1.35  net 


THIRD 

EDITION 


Lewis'  Anatomy  and  Physiology 

Nurses  Joarnal  of  Pacific  Coast  .says  **it  is  not  in  any  sense 
rudimentary,  but  comprehensive  in  its  treatment  of  the  sub- 
jects."    The  low  price  makes  this  book  particularly  attractive. 

Anatomy  and  Physiology  for  Nurses.  By  LeRoy  Lewis,  M.D.,  Lec- 
turer on  Anatomy  and  Physiology  for  Nurses,  Lewis  Hospital,  Bay 
City,  Mich.    lamo  of  426  pages.  150  Illustrations.      Cloth,  $1.75  net 


w^ 


Bohm  &  Painter*s  Massage 

The  methods  described  are  those  employed  iii  Hoffa's  Clinic 
— methods  that  give  results.  Every  step  is  illustrated,  showing 
you  the  exact  direction  of  the  strokings.  The  pictures  are 
large.     You  get  the  technic  used  in  Professor  Hoffa's  Clinic. 

Ocuvonfi,!   fitgfi.   wllh   91   lllustrairons.      By  Max  BOHM.  M.  D,, 
BiTtln.  <,aBiny.     EJilrJ  by  Chables  F.  PainTGB.  M.  D.,  I>r<it»«i( 


Grafstrom's  Mechano-therapy  V^?m° 

Dr.  Gratstroni  gives  you  here  the  Swedish  system  of  raechan- 
otlierapy.  You  are  given  the  effects  of  certain  raovemenls, 
gymnastic  postures,  medical  gymnastics,  general  massage 
treatment,  mas.sage  for  the  various  conditions.  The  illustra- 
tions are  full-page  line  drawings. 

Mechanoihcrip)   IMutiit  ind  Mcdtcil  Gymi 


Friedenwald  and  Ruhrah*s  Dietetics  for 
Nurses  NEv^a.)  edition 

This  work  has  been  prepared  to  meet  the  needs  of  the  i 
both  in  training  school  and  after  graduation.     Amerkan  Jour- 
nal of  Nursing  says  it  "is  exactly  the  book  for  which  nurses  J 
and  others  have  long  and  vainly  sought." 


Friedenwald  &  Ruhrah  on  Diet 

This  work  is  a  fuller  treatment  of  the  subject  of  diet,  pre- 
sented along  the  same  lines  as  the  smaller  work,  Everything 
concerning  diets,  their  preparation  and  use,  coloric  values, 
rectal  feeding,  etc.,  is  here  given  in  the  light  of  the  most  re- 
cent researches. 

K.    By  Jul 


Pyle's  Personal  Hygiene        new  (6,h/EDmoN 

Dr.  Pyle's  work  discusses  the  care  of  the  teeth,  skin,  com- 
plexion and  hair,  bathing,  clothing,  mouth  breathing,  catch- 
ing cold;  singing,  care  of  the  eyes,  school  hygiene,  body 
posture,  ventilation,  heating,  water  supply,  house-cleaning, 
home  gymnastics,  first-aid  measures,  etc. 

A  Manual  of  Personal  Hygiene.  Edited  by  Walter  L.  Pyle,  M.  D.. 
Wills  Eye  Hospital,  Philadelphia,     lamo,  543  pa^es  of  lilus.    $1.50  net 

Galbraith's  Personal  Hygiene  and  Physical 
Training  for  Women  illustrated 

Dr.  Galbraith*s  book  tells  you  how  to  train  the  physical  pow- 
ers to  their  highest  degree  of  efficiency  by  means  of  fresh  air, 
tonic  baths,  proper  food  and  clothing,  gymnastic  and  outdoor 
exercise.  There  are  chapters  on  the  skin,  hair,  development 
of  the  form,  carriage,  dancing,  walking,  running,  swimming, 
rowing,  and  other  outdoor  sports. 

Personal  Hygiene  and  Physical  Training  for  Women.  By  ANNA  M. 
Galbraith.  M.D.,  Fellow  New  York  Academy  of  Medicine.  12010  o_f 
371  pages,  illustrated.  Cloth,  $a.oo  net 

Galbraith's  Four  Epochs  of  Woman's  Life 

This  book  covers  each  epoch  fully,  in  a  clean,  instructive  way, 
taking  up  puberty,  menstruation,  marriage,  sexual  instinct, 
sterility,  pregnancy,  confinement,  nursing,  the  menopause. 

The  Four  Epochs  of  Woman's  Life.  By  Anna  M.  Galbraith,  M.  D. 
With  an  IntroductDry  Note  by  John  H.  Musser.  M.  D..  University  of 
Pennsylvania.     lamo  of  347  pages.  Cloth,  $1.50  net 


JUST  OUT 
NEW  (6th)  EDITION 


Griffith's  Care  of  the  Baby 

Here  is  a  book  that  tells  in  simple,  straightforward  language 
exactly  how  to  care  for  the  baby  in  health  and  disease;  how 
to  keep  it  well  and  strong;  and  should  it  fall  sick,  how  to 
carry  out  the  physician's  instructions  and  nurse  it  back  to 
health  again. 

The  Care  of  the  Baby.     By  J.  P.  CR(»ZbR  Griffith,  M.D..  Univers- 
ity of  Pennsylvania.    12010  of  458  pai^es,  illustrated.     Cloth,  $1.50  net 
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Hoxle  &  Laptad's  Medicine  for  Nurses 

Medicine  tor  Nurses  and  Housemothers.    B^  Gkoxgb 

Howard  Hoziti,   M.  D.,  Unii-ersity  of  Kansaa;    and 

Pkarl  L.  Laptad.        IZmo  of  .^51  pages,  illustratc<l. 

Cloth.  H.50  net.  Nnu  (2d)  EJilian. 

Tilts  IxK>k  gives  you  information  tliat  will  help  you  to  carry   out   tlic 

directions  of  the  physician  and  care  for  the  sick  in  emergencies.      It 

teaches  you  liow  to  recognize  any  eigns  ami  changes  that  may  occur  Iw- 

tween  visits  of  the  physician,  and,  if  necessary,  to  meet  conditions  witil  - 

the  physician's  arrival. 

Boyd's  State  Registration  for  Nurses 

State  Registration  for  Nurses.  By  Louis  Ckoft  Boyd, 
K.  N.,  Graduate  Colorado  Training  School  for  Kurses. 
Octovo  of  149  pages.  Cloth,  fl.2S  net.  Neviitd}£diii*m. 

Morrow's  Immediate  Care  of  Injured 

immediate  Care  of  the  Injured.    By  ALBERT  S.  Mob- 
Kow.  M,  D.,  New  York  City  Home  for  Ageil  and  In- 
firm.    Octavo  of  354  pages,  with  Z42  illustrations. 
Cloth,  S2.50  net.  Nrw  {2d)  Ediiitm. 

deNancrede's  Anatomy  new  (t.m  edition 

Essentials  of  Anatomy.  By  Chari.hs  B.  G.  dkNan- 
CKKDH.  M.  D.,  University  o(  Michigan.  12mo  of  400 
pages,  ISO  illustrations.  Cloth,  |1.00  net. 

Morris'  Materia  Medica  new  (TrM  edition 

Essentials  of  Materia  Medica,  Therapeutics,  and  Pre- 
scription Writing.  By  Hknry  Morris,  M.  D.  Re- 
viswl  Uy  W.  A.  Bastedo.  M.  ]>..  Columbia  University, 
New  York.     12mo  of  300  pages,  illustrated. 

Cloth,  fl. 00  net. 


Register's  Fever  Nursing 


A  Text  Book  on  Practical  Fever  Nursing.  By  Edward 
C.  Rkcistur,  M.  D.,  North  Caroliua  Medical  College. 
Octavo  of  350  pages,  illustrated.  Cloth,  |Z.50  net. 
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